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PREFACE. 


My object in plunging thus into literature is 
‘to give the medical practitioner in India a 
book which may aid him in ‘his dealings with 
insanity, give him information as to the vari- 
ous legal proceedings in connection’ with it, 
and bring to his notice the latest discoveries as 
to its causes, for we are now at the commence- 
ment of anew era in this respect and every 
year seems likely to bring forward greater 
hopes of successfully treating this scourge of 
humanity in its various forms. 


My work makes no pretence of being 
anything but a compilation, for, though I 
gained the Medico-Psychological Certificate in 
1900 and have worked continuously at this. 
subject ever since, my knowledge is largely 
gained from books and, except for nearly a year 
as specialist to the Military Department of the 
Government of India and the same time as 
Superintendent of the Agra Asylum, I ean only 
slaim about 2 years’ practical knowledge t-4y- 


of 


iv PREFACE. 


ed from time to time in clinica] study under 
my old friend and teacher Dr. Reid of 
Aberdeen Asylum. 

The books cousulted mainly in this work 
are Bruce’s “ Clinical Psychiatry,” and those 
by Clouston, Bevan Lewis, Maurice Craig, 
Creepelin, Berkley, Savage, Mercier and Major 
Ewens of the Lahore Asylum, and to these 
authors I would refer any desirous of fuller 
or more detailed information than is possible in 
a book of the type I have attempted. 


A. W. OVERBECK-WRIGHT. 
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CHAPTER I, 


THE MEDICO-LEGAL ASPECT OF INSANITY IN 
INDIA. 


Tue medico-legal responsibilities of the medical pro- 
fession in connection with its dealings with insanity 
are heavy and varied. 

In addition to our statutory duties, judges, lawyers, 
ete., constantly call for medical aid in the solution of 
various questions. Thus an extra responsibility is 
thrown on our shoulders besides those relating to the 
liberty of the subject, civil capacity and control of pro- 
perty. 

Still again in private practice the medical practition- 
er is constantly met by most delicate questions, of a 
medico-social character, owing to the impossibility of 
finding elsewhere so qualified an adviser as the medical 
attendant. 

All these duties undoubtedly call for much care, 
searching enquiry into facts and above all grave consi- 
deration, not only of these facts, but also of the probable 
results of any advice given or action taken. 


i DISPOSAL OF THE PATIENT. 


Several trying questions arise here. Can we under- 
ake the responsibility of treating the case at his oun 
me ? 
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Should he be prevented from transacting business ? 

Must he be placed under the care of attendants and a 
certain amount of restraint ? 

Are we justified in taking the gravest action of all and 
sending the patient to an asylum ? 

In doubtful cases, or in the early stages of the disease, 
these are undoubtedly serious steps to take and involve 
a heavy responsibility. The patient says he is quite 
well, resents greatly the slightest attempt to curtail 
his liberty and, threatens all and sundry with the most 
dire consequences, he 

Under these circumstances the doctor should re 
it be clearly understood that he is simply and solely 
an adviser and will take no legal responsibility whatso- 
ever for any action taken to control the patient. It is 
on the relatives, who have a legal right and moral duty 
as regards the patient, that this responsibility falls, not 
on the doctor whose sole legal power is to grant certi- 
ficates. 

In fact all steps taken in the treatment of the case, 
such as curtailment of liberty, removal to homes or 
asylums, etc., etc., should, in every case, be authorised 
by a relative, not necessarily the nearest relative, but 
any relative whether by blood, marriage or adoption. 
I would strongly advise family councils being held, 
whenever possible, under these circumstances, and, if 
husband or wife be the patient, endeavour to have re-, 
presentatives of both familics present at the discussion. 

It must be remembered also that, in treating cases 
in private houses, any attendants are technically and 
legally the servants of the relatives and under their 
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orders, however much in fact they may be under the 
doctor’s deputed authority. 


In India a patient can be treated in his own home 
‘““without certification as long as his friends desire and 
"so long as he is under proper control and not badly 
treated. IIltreatment of an insane, besides being a 
reason for his confinement in an asylum, also renders 
those responsible for it liable to heavy punishment, 
(Sect. 15 (2), Act IV of 1912.) 


ADMISSION INTO ASYLUMS. 


“4. Ona petition from the patient himself.— Any 
person in charge of an asylum, with the consent of two 
of the visitors of the asylum, on a written application 
from the intending boarder, may receive and lodge as a 
boarder in such asylum any person who is desirous of 
submitting himself to treatment. (Sect. 4 (1), Act iV; 
1912.) . 

2. Reception Orders on petition of relatives or 
others,—The husband or wife, or any other relative of 
the patient may submit an application for a reception 
order to the Magistrate within whose jurisdiction the 

'* lunatic ordinarily resides. If such petition be presented 
yby any one else it must contain a statement as to why 
it is not submitted by a relative, of the connection of 
the petitioner with the alleged lunatic, and of the 
circumstances under which he presents the petition. 
No person can present a petition who has not 
attained the age of majority, as determined by the law 
to which he is subject. nr who has nat csen the nadiant 
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personally within fourteen days before the presentation 
of the petition. 

The petition must be in the prescribed form (App. 
I. A. q. v.) and must be signed and verified by the 
petitioner, and the statement of prescribed particulars 
(App: I. B.) must be signed and verified by the person 
making such statement. It must be supported by two 
medicat certificates in due order (App. II q. v.), on 
separate forms. One of these must be from a gazetted 
medical officer, or a medical practitioner declared by 
general or special order of the Local Governnient a., 
medical officer for the purposes of this act. If eithot’” 
certificate be signed by any relative, partner or assistant 
of the lunatic or the petitioner, this fact should be 
noted in the petition, and, where the'person signing is 
a relative, the exact degree of relationship should also 
be given. If any previous application has been made 
in any Court for an enquiry into the mental capacity 
of the alleged Innatic, this must also be noted and: a 
certified copy of the order made thereon should be 
attached to the petition. 

On receipt of the petition the Magistrate, if he 
considers there are grounds for proceeding further, 
must personally examine the alleged lunatic, unless for . 
reasons, Which he records in writing, he considers this 
inadvisable or inexpedient. 

Tf satisfied he may at once grant a reception order 
(App. IIE q. v.) Failing this, he must fix a date (no- 
tification of which must be sent to the petitioner and 
to any others to whom notice should be given in the 
opinion of the Magistrate), for the consideration of the 
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petition. The Magistrate may also pass such orders as 
he thinks fit for the suitable custody of the alleged 
lunatic pending the conclusion of the enquiry. 

On considering the petition the Magistrate may make 
a reception order (App. III) or dismiss the petition, 
or adjourn the same for further evidence or enquiry. 
He may also make such orders as to payment of costs 
as he thinks fit, 

If the petition be dismissed the Magistrate must 
record his reasons in writing and the petitioner must 

_ be furnished with a copy of rie order. 

No reception order can be made under petition, ex- 
cept in the case of a*lunatic who is dangerous and unfit 
to be at large, unless the Magistrate is satisfied that the 
person in charge of an asylum is willing to receive the 
lunatic, or the petitioner or some other person gives an 
undertaking to pay for the maintenance of the lunatic. 

3. Reception Orders otherwise than by petition — 
Any European subject to the terms of the Army Act and 
declared « lunatic, under the military regulations in 
force at the time, may be removed to an asylum which 
has been duly authorised for the purpose by the 
Governor-General in Council, on a reception order 
(App. IV) signed by any administrative medical 

* officer to whom such removal may seem necessary. 
Every police officer in charge of a police station niav 
arrest or cause to be- arrested all wandering or danger- 
ous lunatics, Such persons must be forthwith taken 
before a Magistrate. Ifthe Magistrate thinks fit he shall 
cause such persons to be examined by a medical officer 


pan 
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satisfied that such a person is a lunatic and on receipt 
of a proper medical certificate, the Magistrate then 
passes a reception order (App. V & VI) for the admis- 
sion of such lunatic into an asylum, or licensed asylum, 
(App. V & VI) at the wish of relatives of the insane. 
If any friend or relative of the lunatic enters into a 
bond for the due care of the lunatic and the preven- 
tion of his injuring himself or othets the Magistrate 
may, if he thinks fit, make him over to the care of 
such friend or relative without passing a reception 
order. 

Every officer in charge of a police station must im- 
mediately report to the Magistrate all cases of lunatics 
not properly cared for and controlled, or who he has reason 
to believe are cruelly treated. The Magistrate then causes 
the lunatic to be brought before him and summons 
such relative or other person who ought to have charge 
of him. An order is then passed for the proper care 
and treatment of the lunatic, wilful neglect of which 
renders the transgressor liable to imprisonment for 
not more than one month. If, however, the Magistrate 
deems it advisable he may act as in the preceding 
paragraph, obtain a medical certificate and pass an order 
for the lunatic’s reception in an asylum. : 

4, Detention under Observation—A Magistrate may, 
by order in writing, authorise the detention of an alleged 
lunatic in suitable custody under medical observation 
for such period, not exceeding 10 days, as may seem to 
him necessary to determine the state of the person’s 


mind. Such period may be extended from time to time 
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such extensions seem necessary to the Magistrate, 
In any case no person can be detained for any period 
longer.than 30 days. 

In Presidency-towns or Rangoon the Commissioner 
of Police has magisterial powers in the above respects, 
and any officer of the police force not below the rank 
of an Inspector, has the powers of an officer in charge 
of a police-station. 

Detention pending removal to an Asylum.—When a 
reception order has been passed, the Magistrate, for 
reasons which he must record in writing, may direct 
that the lunatic may be detained in suitable custody 
pending his removal to an asylum. 


RECEPTION AFTHR INQUISITION. 


A lunatic, so found by inquisition, may, in the case 
of those subject to the jurisdiction of the High Courts 
of Fort William, Madras and Bombay, be admitted into 
an asylum on an order made by, or under, the High 
Courts (Chap. IV, Act IV, 1912). In the case of those 
subject to the jurisdiction of a District Court a similar 
order from the District Court is sufficient (Chap. V, 
Act IV, 1912). In such cases the Court passing the 
order must, on the application of the person in charge 
of the asylum, make an order for the payment of the 
cost of maintenance of the lunatic in the asylum and 
direct the recovery of such sums from the estate of the : 
lunatic or of any person legally bound to maintain him. 
Where no adequate means of support exists, the Court 
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MEDICAL CERTIFICATES. (APPENDIX II), 


Every certificate under this Act (Act IV, 1912), must 
be signed by a medical officer or practitioner, as the 
case may be, and must be in the prescribed form. It 
must contain a concise statement of the facts observed 
by the person certifying which lead him to the conclu- 
sion of insanity, and these facts should be clearly differ- 
entiated from those communicated to him by others. 
All such certificates are of the character of evidence and 
have the same weight as if verified on oath. 

No reception order can be passed unless the person, 
or each person, certifying to insanity, has examined 
the alleged lunatic not more than seven clear days 
before the presentation of the petition, or, in.all other 
cases, not more than seven clear days before the pass- 
ing of the order. Where two certificates are required, 
those signing the certificates must examine the alleged 
lunatic separately from each other. 

No Magistrate can make a reception order for the 
admission of any lunatic into any Government asylum 
outside the province in which he holds jurisdiction, unless 
by any general or special order of the Governor-General 
in Council. 


DISCHARGE OF LUNATICS, 


Discharge of Boarders admitted on a personal appli- 
eation.—A boarder received into an asylum on these 
terms cannot be detained for more than 24 hours after 


having given notice in writing, to the person in charge 
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Discharge of Non-Crimina! Lunatics Three of the 
visitors of any asylum, one of whom must be a medical 
officer, may, by order in writing, direct the discharge 
of any person detained in such asylum. Notice of the 
discharge shall be immediately given to the authority 
under whose orders the lunatic was admitted. 

Lunatics detained under a reception order made on 
a petition shall be discharged on the application in 
writing, to the person in charge of the lunatic asylum, 
of the person who submitted the petition, provided the 
lunatic is certified in writing as not dangerous nor 
unfit to be at large. 

A person detained under the orders of a military 
administrative medical officer must be kept until his 
discharge under military regulations, or until the officer, 
making the order, applies for his transfer to the military 
authorities in view of his removal to England. When- 
ever such a person appears fit for discharge on account 
of recovery, or his discharge becomes necessary for some 
other reason, such person must be brought before the 
visitors of the asylum. On the visitors confirming the 
recommendation for discharge, the G. 0. C., or other 
officer authorised to order the admission of such persons 
into an asylum, shall forthwith direct him to be 
discharged in accordance with the military regulations 
in force. x 

Discharge on undertaking of a relative.—Any relative 
or friend of a lunatic may apply to the authority, who 
signed the reception order, for the release of the lunatic. 
A report is then called for from the Superintendent of 
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be a medical man. If this report be satisfactory the 
committing authority, after obtaining a sufficient under- 
taking (App. VII & VIII), from the relative of the lunatic 
for his care and safe custody, may pass an order for him 
to be handed over to his relative. 


Discharge of persons admitted on a Magistrate’s 
order and subsequently found sane on an inquisition 
under Chap. IV or V, Act IV of 1912.—When this 
occurs the alleged lunatic must be at once discharged 
from the asylum, on the production of a certified copy 
of the finding. 


TRANSFER OF LUNATICS. 


A lunatic may be removed from one asylum to 
another in the same province at the orders of the 
Local Government, or to another asvlum in any part 
of British India by order of the Governor-General in 
Council. 


ESOAPB AND RECAPTURE. 


Any lunatic escaping from an asylum may be recap- 
tured and brought back by any police officer or by any 
officer or servant of the asylum. Except, however, 
in the case of criminal lunatics, or European lunatics 
subject to the provisions of the Army Act, this power 
does not extend beyond a month from the date of the 
escape. 


ILLEGAL DETENTION. 
Act IV of 1912, Sec. 93 further enacts that 
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receives or detains a: lunatic or alleged lunatic in an 

asylum, or for gain detains two or more lunatics in 

any place not being an asylum, is liable to imprison- 

ment for a term not exceeding two years, to a fine, or to 
both. 


CERTIFICATION OF PATIENT. 


The grounds for certifying a patient and sending him 
to an asylum are not solely danger, accruing to the 
patient or the public by his remaining at large, but. 
firstly and mainly the due care and treatment of the case. 
This being so the medical man’s first duty is to decide 
on the definite reasons for such a course. Having 
done this, he must then convince the patient’s 
relatives of the necessity for certification. In doing 
this avoid pressing them at first if they seem 
disinclined or averse to take such action. Simply 
explain the reasons for the step, point out the risks, 
' and that the responsibility lies on them and not on the 
doctor. There is always a chance that certification. 
may be the cause of legal action, and, in some rare cases, 
it may be necessary before certification to get a letter 
from some responsible person protecting you from such 
tisk, As a rule, however, no action can stand if there 
is no reasonable ground for imputing to the doctor want 
of good faith or reasonable care. In the case of beggars 
and others sent up for examination by the police, ete., 
the chief responsibility undoubtedly lies on the medical 
man to whom the question of asylum treatment is re 


ferred and on whose opinion the authorities are obliged 
Pune, 
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In certification the first thing, of course, to decide is, 
““Ts the patient insane?’’ Having decided this en- 
deavour to find what form of insanity the patient la- 
bours under, making use of any signs of mental disease 
observed by yourself, and also any facts proving it told 
to you by others who have seen the patient. 

Next arises the question ‘‘Is the patient a proper 
person to be detained under care and treatment?” The 
chief grounds for this are, (2) danger to himself or 
others, (b) disturbance of the public peace, (c) inability 
to care for, or manage himself and his affairs, (d) acute 
mental symptoms of any kind, (e) amenability to 
curative treatment which cannot be applied without 
certification. Various questions—social, monetary and 
domestic—have to be determined here. One has to 
decide the reasons for his removal from home, how he 
will regard it after his recovery, how it will affect his 
business and, last and not least, what legal risk there 
is to oneself and his relations. If you cannot decide 
all these in one interview with the patient, see him, if 

“necessary, several times, and make sure of your facts 
and reason in every way. Having done so then 
complete the first and legal part of the form with as 
much care as if you were answering an important 
question in an examination. 

Then comes the ‘‘facts indicating insanity observed 
by myself.’? Think of what thé patient says and how he 
says it, of what he does and how he does it and of what 
he looks like. Put in first the most evident and 
indisputable insane delusions the patient labours 
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note mutism, incoherence of speech, shouting, out- 
rageous conduct, loss of memory, volition or reasoning 
power. Wherever possible quote verbatim from the 
patient some phrase or remark of convincing proof. 
In noting delusions it is at times necessary to note 
““which is a delusion ’’ after them, thus ‘‘ says he 
owns 10 lakhs of rupees ’’ might possibly be true and 
would require to be noted, but ‘‘ says he is Allah! ”’ 
requires no remark. Note next the patient’s ap- 
pearance, expression and manner and, if you have 
known him before, note any changes from his normal 
condition. Avoid giving facts that do not indicate 
insanity, but in some cases, where such clear evidence 
as above is not available, lesser things put in a cumu- 
lative way might suffice us. Thus ‘‘ his manner is. 
listless and his looks vacant. Speech incoherent and 
irrelevant. Takes no interest in any thing. His 
whole appearance gives the impression of one unfit to 
manage his affairs ’’ will quite suffice even when un- 
supported by ‘* Facts indicating insanity communi- 
cated to me by others,’’? which are important as sub- . 
sidiary but not essential points of the certificates. 
‘ Here insert descriptions of aggravations of conduct and 
speech, of attempts at or threats of suicide or homicide, 
etc., and in every case note down the name of the in- 
formant. Having completed this sign your name at 
the foot and then go carefully over the whole document 
and ensure its accuracy. 

Immense tact is often required to bring out the 
real condition of the patent’s mind even when one 
knows on good evidence that he is insane. and still more 


14 MENTAL DERANGEMENTS IN INDIA. 


so is this the case when he knows or thinks you are a 
doctor come to certify him. In all cases find out all 
you can about a patient beforehand and especially re- 
garding hallucinations or delusions if such exist, but 
even then in some cases you will find it hard, in fact 
impossible, to get sufficient evidence for certification even 
though you know the man to be a dangerous lunatic, 
Very rarely it happens that certificates of sanity 
are required from the medical man. These require 
the utmost care and circumspection and very careful 
enquiry into the facts of the man’s life and behaviour. 
I have myself known a patient leave an asylum and 
return some hours later with a certificate of sanity 
signed by some thoughtless doctor. The patient con- 
sidered it a huge joke, but the doctor would have found 
himself in an awkward predicament if, after obtaining 
his certificate, the patient had killed himself or some 
other person. Such certificates are required to set aside 
an order for a committee of the person and estate (Chaps, 
IV & V, Act IV, 1912), and sometimes before a man can 
resume employment or public appointments. On dis- 
charge from an asylum in whatever condition, a dis- 
charge certificate should be always sent to the magistrate 
of the place to which the patient belongs stating the fact 
of his discharge whether on security or not and his con- 
dition, #.e., ‘‘ cured,’’ ‘‘ improved,’’ ‘‘ unimproved.’’ 


THH TRANSFER OF LUNATICS TO ENGLAND, 


This is often a matter of difficulty and raises various 
questions which the relatives of the patient invariably 
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As a rule, if the patient be a Government servant, 
or one of his family, domiciled in Great Britain, or able 
to pay for his maintenance there, or with relatives able 
and willing to pay the said maintenance, Government 
will arrange for his passage by troopship. In such 
cases an application should be submitted through the - 
Local Government, stating the circumstances fully 
and accompanied by a medical officer’s statement of 
the case. Occasionally a passage may be arranged 
for in this way for private individuals. Such cases are 
rare, however, and exceptional circumstances must be 
present before this can be done. 

Where private individuals are concerned, the only 
chance generally is to obtain a passage on one or other 
of the smaller boats in the ‘‘ off-season.’’ To do this 
it is necessary to write to the various steamer companies, 
explaining the case fully and asking if they can arrange 
@ passage. Many of the larger lines absolutely refuse 
such passengers and the greatest hope lies in smaller 
lines, like the B. I. 8. N. Co., sailing from Calcutta 
in the hot weather. In these circumstances too the 
same conditions apply, and unless the patient be - 
domiciled in Great Britain, or ample means of support 
can be obtained, he should not be sent to England. 
In all such cases a relative, whenever possible, and 
attendant, or attendants, should accompany the 
patient. It is as well to give carefully detailed written 
instructions to the person in charge of the patient before 
his departure, for these smaller boats carry no doetor 
as a rule and it is as well those in charge of the case 
should know how to act in case of emergency. Fora 
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similar reason it is as well to provide a supply of drugs, 
likely to be required on the voyage, with written 
instructions regarding each. 

No medical certificate of insanity should ever be 
sent with such cases. A written statement of the case 
should go in all cases, but a medical certificate is useless 
in England, or indeed anywhere, once the patient has 
left India. On arrival at the end of the voyage the 
patient has to be seen and certified by two registered 
medical practitioners, and a proper reception order 
obtained from a sheriff or magistrate, before admission 
can be obtained into any asylum. In violent cases 
jt is as well to arrange beforehand with some institution 
for the reception of such cases. The patient is then 
met on arrival by some of the staff, who see to all legal 
proceedings and save the relatives much trouble and 
worry. 


MANAGEMENT OF PROPERTY, 


Chaps. IV & V of Act IV of 1912, lay down the 
legal proceedings to be followed out in the disposal 
of a lunatic and his estate. Chap. IV applies to those 
liable to the jurisdiction of the Supreme Courts 
and lays down that. on the application of any 
person related, by blood or marriage, to the 
alleged lunatic, or on application by the Advocate- 
General, an enquiry may be ordered by the Court 
as to whether the alleged lunatic is of unsound 
mind and incapable of managing his affairs, also 
regarding his property, next of kin and such other 
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enquiry may be held by the Court itself, by any Judge 
of the Court or by any principal Court of original juris- 
diction in civil cases within whose jurisdiction the 
alleged lunatic may be. The Court may require the 
alleged lunatic to attend at any place within 20 miles 
of his residence for the purposes of examination, or may 
authorise any person or persons to have access to the 
said lunatic for purposes of examination ; except that 
where the person is a female such order will be 
regulated by the rules in force for the examination of 
such persons in other cases. The Court has power to 
amend the original report or to order a new enquiry 
if it appear necessary, and may also make orders 
respecting the costs of the enquiry. After the 
enquiry, if necessary, a committee of the person and 
estate of the lunatic is appointed by the Court, and 
the Court by such order of appointment, or by sub- 
sequent order, grants such powers to the committee as 
shall be deemed necessary and proper, except that such 
powers shall not extend to the sale or mortgage of any 
part of the estate, or to the lease of any immovable 
property for terms exceeding three years. The Master 
of the Court has power to make enquiries regarding the 
smanagement of the estate and can determine how 
many and which of the relatives of the lunatic shall 
attend such enquiry. The Court, on receipt of the 
Master’s report, has power to pass such orders regarding 
the management, sale or mortgage of the estate as may 
be deemed necessary, the committee having power to 
execute all such deeds and conveyances as may be 
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Iunatic be a partner of a firm, the Court may order a 
dissolution of the partnership, and the committee car- 
ries this out in conjunction with the other members. 
of the firm. Similarly the Court may order the dis- 
posal of a business, of a lease or underlease, or may 
assume charge of a lunatic’s landed property with a 
view to the proper management of the same. The 
Court can also apply property for the maintenance of 
the lunatic and his family, without appointing a com- 
mittee, if it be found necessary that this be done in an 
inexpensive manner, or in cases where the lunacy is 
reported as of a temporary character. The Court has 
also power to order a second enquiry if it be reported 
that the lunacy has ceased, and, if such be found to 
be the case, may then pass an order resginding all past 
orders on such conditions as shall seem proper. 
Chap. V applies to persons not subject to the 
jurisdiction of the Supreme Court and delegates the 
powers of enquiry, etc., to the Civil Court within whose 
judicature the lunatic resides. The application in this 
case may be made by any relative of the alleged luna- 
tic, or by any public curator appointed under Act XIX 
of 1841, by the Government pleader or by the Collector 
on behalf of the Court of Wards. Similar powers of. 
enquiry are granted here as in Chap. IV to the 
Supreme Court, and if the lunatic reside more than 
fifty miles from where the Court is held the enquiry 
may be delegated to any subordinate Court. The 
appointment of guardians of person and estate is prac- 
tically the same as under Chap. IV, except that all 
nroreedines in rescard to the estate are subiect to the 
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-control of the District Court or the Collector. The 
‘management of the estate also is to all intents and 
purposes similar to that laid down in Chap. IV, but, 
in addition, an inventory of the estate has to be sub- 
mitted within six months, and an annual account of 
its management rendered within 3 months of the close 
of the year of the era current in the district. If the 
accuracy of such inventory or accounts be impugned, 
the Court may enquire summarily into the matter, 
or refer such petition to any subordinate Court or the 
Collector. Power is given to remove any manager, 
for sufficient cause, and order him to furnish accounts 
and hand over the estate to any other person appointed 
by the Court, In the event of the manager refusing 
to do this, or to furnish the inventory or the annual 
accounts mentioned above, the Court has power to 
impose a fine not exceeding Rs. 500, Power is given 
in certain cases for the Court to apply the estate for 
the maintenance of the lunatic and his family without 
the appointment of a manager, as under Chap. IV, and 
also to institute a second enquiry when the lunatic is 
alleged to have recovered. 


CRIMINAL RESPONSIBILITY. 


Medical men are often called on to give evidence 
as to the presence or not of mental disease in persons 
accused of crime to enable the law to fix or to 
absolve from responsibility. The forms of insanity 
mainly related to crime are mania, epileptic insanity, 
delusional insanity; alcoholic insanity, sometimes 
puerperal insanity, acute melancholia, sometimes 
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dementia and amentias, also the so-called ‘‘ Impulsive 
Insanities,’’ +.¢., kleptomania, pyromania, etc., which 
are very frequently seen in women about the time of a 
menstrual period. Some of these cases when com- 
plicated with the effects of drunkenness are often 
most puzzling, both to medical men and lawyers, 
when crime has resulted. As a rule, however, and 
I think this is the experience of most alienists, 
crimes are usually committed in the incipient stages’ 
of insanity, the reason probably being that the 
more advanced cases have been placed under proper 
control and supervision, and it is they, who 
have not yet, given grounds for being restrained and 
who are uncontrolled, who suddenly lose their senses 
or are seized by a sudden impulse and commit a crime, 
there being no restraining hand to withhold them. 
Drunkenness is not held to excuse but rather ag- 
gravate crime, though alcoholic insanity exempts from 
punishment. I think the latest accepted code of res- 
ponsibility may be taken as that propounded by Mr. 
Justice Stephen and quoted by Dr. Clouston in his 
book from which much of the material for this sec- 
tion has been taken. He says: ‘‘ The proposition 
which I have to maintain and explain is, that if it is 
not, it ought to be, the law of England that no act 
is acrime if the person who does it is, at the time 
when it is done, prevented, either by defective mental 
power or by any disease affecting his mind, from 
controlling his own conduct, unless the absence of 
the power to control has been produced by his own 
default.’’ 
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There are undoubtedly many cases most difficult 
to decide—cases just on the borderland, cases of vice 
and mental disease most puzzlingly intermingled, cases 
of drink taken when the consequences were well known 
and resulting in brutal crime, the result of the mad 
frenzy caused by the excess. In all cases one must go 
into the case absolutely unprejudiced in every way, 
,enquire carefully about the man’s antecedents, his 
habits, whether he has ever had fits, etc., ete., and, 
especially where the crime is of a specially revolting 
character or done without any apparent motive, great 
care should be taken in looking for epilepsie larvée in 
the former and delusions of persecution or signs of 
paranoia in the latter case. 

When giving your evidence be concise and clear, 
remember you are talking to non-medical men and 
avoid abstruse medical phrases as far as possible, and 
if you have to use one, be ready with an explanation 
of it. Avoid theories and quoting authorities as much 
as ever you can, but state facts and the conclusions 
you vourself come to from these and be prepared to 
justify these if necessary. It must be remembered too 
that we are seldom conversant with the whole facts 
an both sides, and we are often regarded and treated 
as partisans. Under present conditions this is 
unavoidable, however derogatory and galling it may be, 
and one must jist be prepared for the inevitable 
cross-examination. During this keep cool, answer as 
concisely as possible, avoid being drawn into lengthy 


discussions and generalities, but stick to your facts and, 
dP Wenwceneer. Svetad jae oe cogh Ps 
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question by ‘‘ Yes and No.”’ Don’t mind saying ‘‘ I 
don’t know’’ and you will come out all right. 


CRIMINAL LUNATICS, 


In Indian asylums the so-called Criminal Lunatics 
are divided into 3 classes :— 

A. Those unable to stand their trial owing to 
their mental condition rendering them unfit to make 

+ their defence (Sect. 466, Act V of 1898). 

B. Those who have stood their trial and been 
found to have committed the crime while labouring 
under mental disease (Sect. 471, Act V of 1898). 

C. Those who have been tried and sentenced, 
and, while undergoing their term of imprisonment, have 
become mentally affected and had to be sent to the 
asylum (Sect. 30, Act IIT of 1900). 

Ctass A are detained as a rule until fit to make 
their defence ; they are-then put on trial and as a rule 
returned to the asylum under class B. Under this 
class are included persons who, though not technically 
insane, are, through the loss of some special sense, such 
as being deaf and dumb, deprived of the power to 
make their defence. It seems hard on such cases, but, 

* until some special legislation is brought in, it is hard 
to know what to do with them and it wil! be difficult 
to legislate with due justice both to such cases and the 
community at large. 

Cuass B, as a rule, have to spend at least 3 years 
in an asylum without showing any signs of insanity and 
gen thavnefkie gant. ag aenle  ta-cant tora farther vre- 
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bation of 3 years. The times vary, however, according 
to the cause of the disease, etc. 

Chass C, if sane on the expiry of their sentence, 
are discharged as cured to their homes ; otherwise they 
are transferred from the criminal to the non-criminal 
sections and treated as ordinary lunatics. 


FRIGNED INSANITY. 


The detection of this is one of the duties which 
at times fall to our lot and a very difficult one it ‘is. 
Our chief aid lies in the fact that those feigning 
insanity, as a rule, know little if anything about it and 
overact their part. They mix up incoherent maniacal 
symptoms with silliness, talk. no sense at all and 
pretend to know nothing, to have forgotten every- 
thing. 

There is no fixed rule for detecting malingerers, 
but one has just to proceed in a regular methodical 
manner. Note carefully the character and severity 
of the symptoms and whether they correspond with 
any ordinary known type of insanity. Watch the 
patient carefully and continuously, at times openly 
and then again with secrecy, so that he does not know * 
that he is being watched, and you will find when he 
fancies he is unobserved the symptoms cease, for no 
sane man can for long imitate maniacal frenzy. In 
the same way a man feigning acute mania perspires 
freely and cannot possibly feign the dry harsh skin 
and lips, furred tongue, high temperature, the constant 
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this condition. Sensibility to pain should be tested 
and the state of the reflexes carefully examined into. 
A battery is at times useful in detecting such cases, and 
I have known wonderful ‘‘ recoveries’? occur with 
the casual mention in the patient’s hearing of the 
cautery ‘‘a good large iron about 4” dia. and at 
white heat, I think, if no improvement occurs by this 
evening.’ One is also often able to catch a malin- 
gerer by making a suggestion of some symptom ‘‘ want- 
ing in his case,’’ and the chances are that by your 
next visit the ‘‘symptom’’ is much in evidence and 
this is specially so in feigned epilepsy. In certain types 
of insanity too a leucocytic count is of great aid in 
distinguishing between a malingerer or a genuine 
case. ” ; 

At times a man really insane assumes an exagger- 
ated insanity to make his friends think that the asylum 
is doing him harm, and hypochondriacal cases at 
times assume a grotesque more or less voluntary imi- 

tation of insanity to prove to their friends how really 
ill they are, and in hysteria it is also common. The 
British soldier at times feigns insanity in order to be 
sent to the hills or invalided home, and the sepoy for 
very similar reasons does the same, while in those 
awaiting trial the motive is readily to be found. 

It isa common practice among natives of India 
to try and avoid the results of business transactions, 
or of deeds which they may have signed, by after- 
wards feigning .insanity, and a word of caution is 
here necessary to a young practitioner or he may 
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be satisfied with merely half-an-hour’s or even an 
hour’s talk with your patient at your own bungalow, 
unless you have a fair knowledge of him previously, 
but delay a few days, visit him at unexpected hours 
at his own house and find out, in an unobtrusive 
way, something about him and his affairs from others 
besides his own relatives. This may seem unnecessary, 
perhaps even lose a patient or two, but the avoidance 
of a very uncomfortable half. hour or more in Court 
is well worth it. 


TESTAMEHNTARY CAPACITY, 


Unfortunately, as a rule, we are not consulted 
at the time the willis made, when the real capacity 
of the testator could be examined into, but are placed 
in the witness-box after he is dead with most imper- 
fect and one-sided information to go on, and probably 
more often than not strong motives for those consult- 
ing us to prevent our getting at all the facts. 

In regard to wills we have to take a larger and 
wider view of the disturbances of the mental functions 
of the brains than those comprised under technical 
insanity. The dotard, the man dazed and sodden 
with drink, the man racked with agonising pain, the 
man rendered mentally unresisting and facile from 
exhausting disease and the near approach of death, 
may all require to have their testamentary capacity 
tested. In such cases it is of the greatest necessity 
that an experienced medical man should examine 
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person, before large sums of money are irrevocably 
dealt with in a document that above all things requires 
sound judgment for its validity. An important point 
to remember on this matter is that a lesser amount of 
mental capacity is needed for making a valid will than 
for managing property, or even for enjoying freedom 
from restraint. Patients in asylums during remis- 
sions of their disease and with insane delusions that 
did not affect the provisions of the will have been 
held to have made good wills by the highest 
tribunals. 

When consulted ina matter of this kind, one should 
insist on seeing the patient alone, or at any rate with 
no one but a nurse or the family solicitor present. The 
points then to be considered are—1. Is the patient free 
from the influence of drink or drugs and in his usual 
state ? 

2. Does he know the nature of what he is about to 
do and realise the result of the document he is to sign ? 

3. Is he free of, and uninfluenced by, insane delu- 
sions in regard to any of its provisions and also unin- 
fluenced by a morbidly enfeebled mind ? 

4. Is there abnormal facility of mind from bodily 
disease, intemperate habits, weakness or any other 
cause, or is there any undue influence exercised from 
without. . 

5. Make the testator then enumerate his possessions 
and also all his relatives and any others he may wish 
to leave legacies to. 

6. Then make him go over the particulars of the 
will he proposes to make. asking reasons for any dis- 
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position of property that seems unjust or out of the 
ordinary, or for any relatives being omitted. 

1. Find for how long he has had these intentions 
and i} possible get independent testimony from others. 

8. Ascertain if possible the nature of the mental 
disorder the patient is suffering from. 

Senile patients often are very emotional and readily 
weep or become irritated, and this often indicates a lack 
of mental power and volitional resistance. Persons 
suffering from apoplexy or paralysis may have very 
varying degrees of mental power, from an almost 
normal mentalisation up to one of complete fatuity 
and want of memory. 

In examining such a case one must be absolutely 
impartial, avoid any suggestions or expressions of opinion 

“as to provisions to be made, and above all avoid 
influencing the testator in his views as to the disposition 
of his property. Also the greatest care must be taken 
to avoid sanctioning a ‘‘ bad will,’’ no matter how 
good its provisions may be and how much trouble and 
expense may be avoided by doing so, as such an act. 
would be most improper and illegal. 


CONFIDENTIAL FAMILY ADVICE. 


This is at times asked from the medical man as 
to the propriety of marriages’ when one party has 
had insanity or comes of a neurotic stock, as. 
to the upbringing, education, ete., of children of 
markedly nenrotic taint. or the significance of sudden. 
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I always strongly advise people against marrying 
into a neurotic or insane stock in the same way as 
I always strongly discountenance marriage between first 
cousins. A neurotic man may marry a plump, phleg- 
matic woman and good stock may result, but even 
here the risks are great and still more so, if the case 
is reversed and the woman be neurotic, hysterical 
and of markedly insane heredity. This of course 
does not apply where a sporadic case of insanity has 
occurred in the family or some member has suffered 
from senile breakdown resembling insanity, but only 
to families of undoubted neurotic stock. 

As to the unbringing of children of markedly insane 
or neurotic stock, this should be undoubtedly on strictly 
physiological lines. They should be brought up in the 
country, or the hills. Their diet should be mainly 
milk and cereals. They should have short school 
hours and be encouraged to enter into sport and games 
as far as possible. Their lives and time should be sys- 
tematised and at puberty special attention should be 
paid to them, as their sexuai instincts are very much 
in evidence and apt to take unnatural forms. As to 
their occupations, these should be free from much 
headwork or excitement and should not be sedentary. 
Fixed salaried appointments with regular hours and 
holidays are the places for them. Asa rule, however, 
such children come to'no good and it is from this neu- 
rotic stock that the dipsomaniac, the impulsive criminal 
arises and by whom by far the largest number of places 
in our asylums are filled. 


CHAPTER II. 


CAUSATION OF INSANITY. 


Tue idea, I think, most commonly accepted as 
to the cause of insanity is that it is due to an unstable 
brain readily thrown into disorder by physical causes, 
nervous shock or mental strain, and that this instability 
is transmitted from one generation to another. Thus 
when a man who has suffered monetary losses, or a 
mother who has lost her child, becomes insane, the con- 
dition is at once believed to be directly due to the men- 
tal effect of such losses, and when a parturient woman 
becomes mentally deranged, it is, to use Clouston’s 
words, ‘‘due to the physical cataclysm, the pains of 
labour, the excitement mental and bodily, the exhaus- 
tion, the loss of blood, septicemia, the sudden diversion 
of the stream of vital energy from the uterus to the 
mamme, the reflex disturbances on an unstable brain 
from the reproductive organs, these acting together 
or separately.’’ To cases where no such causes are 
ascribable the term ‘‘idiopathic”’ is applied, or, as in 
some cases occurring in adolescence, the cause is said 
to be ‘‘ cerebral involution.’’. 

Other views, however, have been promulgated of 
late years and now the toxic theory of the causation of 
insanity is daily gaining ground and becoming wider 
spread. Seventeen years ago Macpherson wrote : ‘‘ The 
toxic basis of all forms of insanity is a presumption 
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for which there is fairly good foundation but no proof.’’ 
Now Bruce, in his work which bids fair to start a new 
era in psychiatrical methods, brings forward what, to 
those who have studied bacteriology fairly deeply, must 
be at least most convincing presumptive evidence of the 
truth of this, though, as he himself says, ‘‘ there is still 
no direct proof and never will be, because the only satis- 
factory and irrefutable proof would be the experimental 
production of morbid mental states by the use of 
toxines and that is impossible.’’ 

Macpherson divides his causes of toxemia into :— 

A. Autointoxication as the result of (i) Physio- 
logical instability ; (%) Defective metabolism ; (ii) 
Defective gland secretion ; (iv) Autointoxication from 
the alimentary tract; (v) Autointoxication from the 
liver and kidneys. 

*B. Intoxication from micro-organisms introduced 


+ into the system. 


C. Voluntary Intoxication by alcohol and drugs. 

Though each of these causes is sufficient in itself 
to produce an attack of insanity, as a rule in all cases 
there is a combination of several of these causes. Thus 
with defective gland secretion or autointoxication from 
the alimentary canal, though primarily perhaps these 
may be the sole causes, yet soon the liver and kidneys 
become affected by the action of the toxines on them 
during the act of excretion, and in the end we have the 
double action. In the same way it can be seen that 
with the intoxications produced by micro-organisms, 
alcohol or drugs, though the primary effects may be due 
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or more of the sub-divisions of class A, owing to the 
action of these primary toxines on the rest of the organs 
of the body as well as on the central nervous system. 
The term used to identify class B, «.e., ‘‘ micro- 
organisms introduced into the system,” is in the major- 
ity of cases incorrect ; for, as a rule, in most cases due 
to this cause the micro-organisms are found to infest 


some part of the alimentary canal, and it is their toxic - 


products alone which are found to gain entrance into 
the general system and cause the nervous. symptoms. 
Very often these organisms are normally present in the 
human alimentary system and it is some impairment 
of the ‘general vitality, some derangement of the glan- 
dular secretion or metabolism, which either may allow 
the micro-organisms to increase to a pathological 
extent or may fail to destroy the toxines they produce, 
as is done in the healthy body. Very rarely indeed are 
micro-organisms to be found in the blood of insanes and 
when found they are invariably of the streptococci or 
staphylococci group. That these invasions are not, 
as has been stated, terminal affections, has been proved 
by Dr. Bruce, as the agglutinines produced by the action 
of the toxines of these organisms have been found in 
’ the blood of insanes who were not in the typhoid state. 

Whatever the exciting cause of insanity may be, 
undoubtedly the chief predisposing cause is an unstable 
mental heredity. The sane are as liable as the insane 
to the exciting causes of insanity, but what will in a 
man without hereditary predisposition produce little 
orno effect, in one with hereditary predisposition will 
suffice to produce a severe attack of mental disease. 


te 
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Hereditary predisposition here has a wider application 
than to those born of insane parents only. It should be 
looked on as including such defects as extreme nervous- 
ness, eccentricity, alcoholism, hysteria, epilepsy, vaga- 
bondage, and any want of balance in the mental develope- 
ment, e.g., extreme brilliancy in one direction combined 
with deficiency in others. 

In addition to this the truth of the old adage 
‘* mens sana in corpore sano’’ is constantly brought home 
to us in asylum practice where almost daily we see strik- 
ing proofs of it. Thus the offspring of syphilitic, gouty, 
rheumatic and phthisical patients are infinitely more 
liable to suffer from mental disorders than those sprung 
from healthy stock. 

Probably the working of heredity is twofold, the 
patient starting life with an unstable nervous system 
which is readily influenced by toxines, which, in their 
turn, more readily gain access to it owing to the in- 
efficiency of the natural defences of the body against 
them. 

Hereditary predisposition manifests itself in various 
ways. The patient may be born an imbecile or may 
retain his mental balance till old age sets in. In some 
cases 2 or 3 generations may escape and one can in no 
way be sure of the form of derangement transmitted. 
Epileptics may beget imbeciles, alcoholics may beget 
maniacs and maniacs beget epileptics, and one and all 
of these may beget ofispring who pass through life with- 
out showing any sign whatever of mental derangement. 
The maternal heredity is said to have the greatest effect 
on the disposition of the offspring, but the paternal 
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heredity too is undoubtedly a strong factor in such 
cases. Asylum statistics in India on this point are most 
vague, owing to the meagre information as a tule 're- 
ceived with each patient, fully 50% coming in without 
ary family history whatever. Of the Temaining 50% 
about 20—25% are noted as due to hereditary causes, 

Child marriages which are so’ common, especially 
in Hindu communities, are undoubtedly.a factor to be 
reckoned with in the etiology of mental diseases, In 
such cases where one or both parties to the union has 
not arrived at maturity, setting aside for the 
moment the disastrous results to the offspring, the 
nervous and physical strain of such premature unions js 
bound to be enormous and tell heavily on the individual 
in later life. The offspring too in such cases are bound 
to be affected, at first by the immaturity of the parents 
and later by the vitality of the parents, lowered as it is 
by such premature sexual indulgence, and, as a result, 
the children of such marriages are very commonly 
rickety or tubercular, or show some of the other physical 
or nervous stigmata of degeneration, and it is among 
them that a very large proportion-of cases of katatonia, 
hebephrenia and paranoia occur. 

Consanguineous marriages and the greater stress 
of modern civilised life are at times brought forward 
as predisposing factors in the production of mental 
disease. The former can only influence it as tending 
to intensify a bad heredity, and the latter is a very 
questionable item, for the probability is that the stress 
and rush of life was just as great to our forbears in the 
past as it now seems to ne when we areien ahah. ue) 
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for fending for ourselves. In fact, the only way by which 
modern life is likely to have effect, is that the tendency 
nowadays is to crowd together and live in large centres 
and under unnatural conditions which tend to lower 
vitality and weaken resistance to bacterial invasion, * 

In addition to the above, anything which impairs 
the general vitality atid weakens resistance to bacterial 
invasion may be called a predisposing cause of insanity, 
eg., worry, great mental strain, exhausting and debili- 
tating illnesses, sexual and alcoholic excesses, the ‘‘ crit- 
ical periods of life,’’ z.e., adolescence, the climacteric 
and puerperal states and senility, faulty sanitation, 
abuse of drugs such as opium and cocaine, shock and 
cerebral trauma, etc. Faulty upbringing and lack of 
moral training are also two most common and potent 
factors in the production of mental disease, causing as 
they do a deficiency in the developement of volition and 
self-control. 

Exciting causes of Insanity—Among male 
admissions into asylums in India undoubtedly the most 
common exciting cause is the abuse of drugs, especially 
of.one form or another of cannabis indica, rather more 
than 25% of the total male admissions of whom a his- 
tery can be obtained being admitted for this cause 
alone. Practically no females are admitted owing to 
this cause, the most common causes among them being 
fever, lactation and childbirth. 

As already stated, the most prevalent view held 
at.present is that the disease originates de novo in the 
deranged cells and fibres of the cortex of the brain, and 
that the physical symptoms concurrent with such 
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disease are directly the result of the pathological 
changes in the cerebral cortex. This on a little consid- 
eration will, I think, be admitted by all to be rather 
too sweeping a statement, as it palpably assumes that 
the ‘brain is immune from the results of disease affect- 
ing the body as a whole, takes no note of the physical 
symptoms which in the majority of cases precede 
insanity, and ignores altogether the fact that, in 
practically all cases, physical improvement precedes any 
change for the better in the mental condition. 

With the theory of the toxic origin of insanity no 
such fault can be found. Its very essence is that a 
physical cause in all cases must precede the’ mental 
symptoms and, therefore, that a physical improve- 
ment must take place before any hope of improvement 
in the mental condition can be held. Bruce’s work 
in this line also furnishes invaluable evidence in its 
favour, proving, as it does in certain cases, the presence 
of distinct hyperleucocytosis along with the presence 
of bacterial agylutinines in the blood. Still further 
we have in many cases changes in the integument and 
kidneys which indicate that the excretory system ig 
straining its utmost to remove some deleterious sub- 
stances from the organism. : 

At times the mental condition seems more of a 
functional nature, depending possibly on the diurnal rise 
and fall of the blood-pressure, or even varying to a still 
greater extent and depending on the 4 weekly curve 
hereafter noted as being present normally. In connec- 
tion with this it is interesting to remember the deriva- 
tion of the term ‘‘Iunatic’’ which arose from an old. 
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time belief that the phases of the moon were in some 
mysterious way connected with the course of insanity, 
this regular periodicity being readily explained, however, 
by the regular periodic rise and fall of the blood- 
pressure, the exacerbations of insanity as a rule occur- 
ring at its maxima or minima. 

The exciting causes of insanity may be divided 
into two broad classes, (a) the non-toxic, and (b) the: 
toxic. 

(a) The chief non-toxie cause is probably exhaus~ 
tion, either as the result of severe physical or mental: 
effort, or severe illness, for when vitality is at a low 
ebb it is but natural that the brain should be affect- 
ed both structurally and functionally as well as the: 
other organs of the body, and the greater the hereditary 
predisposition of the patient the more readily will 
mental symptoms develope. 

The other most common non-toxic causes of brain 
disease are probably brain injuries, and the results 
of hemorrhage and traumatism. Other causes, as. 
anemia, cardiac disease and narrowing of the lumen 
of the blood-vessels are noted by some authors, but it 
seems to me incorrect to enter these here, as in all of 
them there is not only a possibility but a very great 
probability of intoxication ; in anemia an autointoxica- 
tion probably from the intestinal tract. and defective 
metabolism, and in the others an intoxication due to 
the cause of the cardiac and arterial conditions.. 
Sudden deprivation of the special senses of sight 
and hearing occasionally brings on. attacks of 
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() Toxic causes.—These may be divided into 
three groups :— 

1, Toxines of metabolic origin, With these as a rule 
there are symptoms of severe nutritional disorder with 
diminished excretion from the skin, intestines. and 
kidneys. 

2. Toxines of bacterial origin. In these cases there 
is hyperleucocytosis, and agglutinines and alexines are 
present in the serum. Besides these there is a diminu- 
tion in the amount of chlorides excreted in the urine, 
and at times boils, pustules and irritative rashes are 
‘seen on the skin, The organisms producing these condi- 
tions are, more often than not, normal inhabitants 
of the body which become able to produced their effect 
through a weakening of the natural defences of the 
body against bacterial infection, and these, as already 
noted, are specially prone to break down in those of 
marked neurotic heredity. 

It is supposed by many that the bacteria normally 
present in the intestinal tract are there for some 
purpose and are essential for the due carrying on of 
certain physiological processes. Bruce in his work 
states that it is possible that their toxines act as a 
nervous stimulant, as he has noted in persons, 
who though not insane are extremely nervous and 
excitable, that the blood serum often contains agglu- 
tinines and alexines to such organisms as the 
staphylococci, etc., and cites cases of mental 
confusion and excitement seen by him, indis- 
tinguishable from acute mania, arising as the 
result of acute poisoning from the staphylococcus 


38 MENTAL DERANGEMENTS JN INDIA. 


pyogenes aureus, the streptococcus pyogenes and the 
diplococcus pneumoniz. 

3. Drug Toxemia includes poisoning by the 
various forms of cannabis indica, opium and morphia, 
cocaine, chloral and alcohol. 

More often than not the mental condition, is due 
to a combination of these causes, an exhaustion condi- 
tion combining later in the progress of the disease with: 
a toxemic, or metabolic and bacterial toxemias may 
be combined and produce mixed symptoms, and almost 
invariably alcoholic and similar drug toxemias are: 
combined both with metabolic and bacterial ones. It: 
must also further be noted that the differences in work-- 
ing between two normal brains are still further exag- 
gerated in disease, and that no two brains therefore can 
be expected to react in exactly the same manner even 
to the same toxemia.- The effects of brain habits ° 
must be remembered also as affecting sleep and the 
general routine life of the patient, for bad ‘‘ brain 
habits ’’ are much more easily acquired than good ones. 


CHAPTER IIT. 


CLASSIFICATION OF INSANITY. 


Many and varied are the classifications which have 
been put forward from time to time, some on a symp- 
tomatological, others on a clinical basis, They are all 
now, I think, generally regarded as inaccurate, unscien- 
tific and confusing ; the former because they are based 
mainly on mental symptoms alone the physical symp- 
toms being practically ignored, and the latter because 
at times predisposing causes or even symptoms have 
been mistaken for exciting causes, For these’ reasons 
T propose to place before my readers the tentative 
classification promulgated by Dr. Bruce, not as a final 
or complete one, but as a working basis. In it while 
still retaining some of the old nomenclature he has re- 
grouped the affections broadly into insanities of non- 
toxic origin and insanities of toxic origin. It is un- 
doubtedly on these lines that all future classification 
will be based, and moreover, such a classification, besides 
being simple and accurate, is a great help in deciding 
one as to the lines on which treatment of individual 
cases should be carried out. 


BRUCR’S CLASSIFIC ATION, 


I. INSANITIES OF NON-TOXIC ORIGIN. : 
1. Exhaustion Insanity—aA collection of physical 
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occur as the result of some physical or mental strain, 
as the sequele of exhausting diseases such as typhoid, 
influenza, phthisis, etc., and most typically seen as the 
result of prolonged lactation. 

2. Insanity resulting from brain anemia. 

3. Insanity the result of gross brain lesion or 
‘traumatism. 

4. Insanity resulting from deprivation of the special 
senses, particularly sight and hearing. 


II. InsanirrEs OF TOXIC ORIGIN. 


Group A.—Insanities the result of toxines of meta- 
bolic origin. 

1. Acute Melancholia—A mental disease in which 
there is always depression, confusion and vivid hallu- 
cinations, associated with physical symptoms of mal- 
uutrition, and evidences of deficient excretion of the 
waste products of the body. The acute stage is of short 
duration, and is followed by recovery, or more common- 
ly by a sub-acute stage of indefinite duration, in which 
the patient is always depressed, but may present a 
variety of mental symptoms, and in which the malnutri- 
tion persists together with deficient excretion of the 
waste products of the body. Hyperleucocytosis is 
never present. 

2. Insanity assoriated with defizient, excessive or 
altered se2retion of the thyroid gland. 

‘3. A variety of puerperal insanity. 

4. Delusional Insanity—A definite disease pro- 
eess which in its later stages is characterized by fixed 
delusions, but whose early symptoms are very similar 
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to those of acute melancholia. The disease is at pres- 
ent described as progressive systematised insanity, 
mania of persecution and grandeur, megalomania and 
paranoia. 

5. Chronic Metabolic Toxemia (premature senility, 
chronic brain atrophy). 

Group B.—Insanities in whieh there is evidence of 
bacterial toxines being present in the blood, in which 
there is always a hyperleucocytosis, and in which bac- 
terial agglutinines are frequently present in the serum. 

1. Excited Melancholia—A mental] disease in which 
there is depression, with constant noise and restless- 
ness, but without marked mental confusion, with the 
symptom of hyperleucocytosis always present. Par- 
tial recoveries followed by exacerbations are very com- 
mon, and the disease, if not recovered from, may ter- 
minate in a state of fixed delusion associated with chro- 
nic malnutrition. The condition rarely passes on to 
typical dementia. 

2. Maniacal Excitement with confusion (Acute Ma- 
nia).—A type of mental disease very variable in the 
intensity of the mental symptoms, but nearly always: 
associated with maniacal excitement and confusion, 
with the symptom of hyperleucocytosis always present 
and generally persistent even after recovery. The 
disease may be continuous or recurrent, and may occur 
at any period of life. Complete or partial recovery is 
common, generally within three months from the onset 
of the symptoms, but one attack always predisposes 
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truetive, and tend to terminate sooner or later in 
dementia. This disease is never .associated with 
alternate periods of excitement and depression, although 
a condition of exhaustive stupor with confusion may 
follow the maniacal attack. 

3. Folie Circulaire—Mental elevation or depression 
without confusion—Kraepelin’s manio-depressive in- 
sanity—which probably includes the simple mania 
and melancholia of most authors. A mental disease 
in which there may be either recurrent attacks of 
states of depression or states of elevation, or the states 
of depression and elevation may regularly alternate. 
In neither state is there typical mental confusion. The 
symptom of hyperleucocytosis is always present during 
the stage of elevation, but disappears on recovery. 
The stage of depression is frequently associated with 
a hyperleucocytosis, which is most marked in the 
cases in which there are alternate attacks of elevation 
and depression. The disease is apt to recur, attack 
following attack, but rarely, if ever, terminates in 
dementia. 

4, Katatonia—A disease which most frequently 
occurs in adolescence, and is characterised by a stage 
of acute onset in which fear, impulsive actions, confu- 
sion and vivid hallucinations are the chief mental symp- 
toms. Hyperleucocytosis is always present, and in 
many cases the voluntary muscles are thrown into a 
state of rigidity or spasm of very variable duration, 

The acute stage is followed by a stage of stupor without 
loss of consciousness, and the onset of stupor i is agso- 
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yoluntary muscles pass into a stage of resistiveness to 
passive movements, and in many cases efforts at 
voluntary movements are difficult, awkward or even im- 
possible owing to counterstimuli or irritability of the 
opposing muscles. The stage of stupor may terminate 
in recovery or dementia, or the patient may pass inte 
astage of excitement, and then recover or become hope- 
lessly demented. Until the disease terminates in de- 
mentia or recovery, the hyperleucocytosis is always more 
or less persistent. If the patient relapses, the disease 
may again pass through all the stages, but not infre- 
quently patients, who have suffered from one attack of 
katatonia and recovered, if they relapse, present men- 
tal symptoms of excitement which, without a history 
of the first attack, are confusing and difficult to diagnose. 

5. Hebephrenia.—A disease which occurs during 
adolescence, and is characterised on the physical side 
by delayed or arrested developement, by  recur- 
rent attacks of hyperleucocytosis and alterations in the 
pulse and temperature, and, on the mental side, by 
steadily progressive enfeeblement, incapacity for occu 
pation, and occasional outbursts of excitement. In 
80 per cent. of the cases affected the termination is 
hopeless dementia. 

6. Insanity after specific fevers—Where a deranged. . 
mental condition is met with after ordinary malaria,. 
typhoid and other specific diseases of bacterial or micro~ 
organismal origin. 

-Group C.—Insanities the result of aleoholic and. 
drug toxines. 
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2. Alcoholic mania. 
3. Chronic alcoholic insanity. 
4, Morphinism. 
5. Cocainism. 
6. Chronic poisoning by alcohol, ether, chloroform, 
mercury, vodoform, lead, carbon bisulphide, paraldehyde, . 
Indian hemp and thyroid. 


III. Nervous Diseases FREQUENTLY COMPLICATED 
By Menta. Disgasks. 


1. Epilepsy. 
2. General paralysis. 
3. Dipsomania. 
IV. Srares oF MENTAL ENFEEBLEMENT. 
1. Idiocy and imbecility. 
2. The higher imbeciles. 
3. Secondary dementia. 
4. Organic dementia. 


CHAPTER IV. 
DERANGEMENTS OF MENTALISATION. 


Tue three most common conditions met with in asy- 
lums, in fact one might almost say the three, for all' 
cases can be roughly grouped under one or other head, 
are those of morbid depression, of excitement and of 
elevation. These, though in all cases due primarily 
to some central disturbance, some disorder of the brain: 
cortex, are frequently aggravated by derangements. 
of the special sense centres, such as hallucinations,. 
and most usually the centres of sight and hearing are 
those thus implicated. 

Elevation and excitement are as a rule used as 
synonymous terms when maniacal conditions are being 
described, but this is incorrect and should be avoided 
whenever possible. True elevation or exaltation of 
spirits is only seen in cases, such as the exalted stage of 
folie circulaire, where there is complete absence of con- 
fasion, and it is generally associated with a feeling of 
intense happiness and well-being. Excitement on the 
contrary is as a rule associated with more or less mental’ 
confusion, and is seen usually at the onset of an attack 
of any of the acute insanities and most typically in. 
acute mania. 

Mental Confusion is a condition met with in vary- 
ing degree in many types of insanity, from an inability 
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-of absolute fatuity where all power to grasp one’s posi- 
tion and surroundings is lost. Some authors ascribe 
all conditions of confusion to toxemias, but this is too 
sweeping a statement, for in mental exhaustion there 
is usually a condition of mild confusion in which no ele- 
ment of toxemia can be found. Onthe other hand, in 
the elevation of folie circulaire, where there is indubit- 
able evidence of toxemia, there is complete absence 
-of confusion, so the two conditions are in no way 
necessarily connected. Mental confusion is best seen in 
acute melancholia, acute mania, katatonia and toxe- 
mias causing continued excitement. 

Hallucinations are false sense impressions occur- 
ring without normal stimuli. Thus a patient may in 
the silence of the night imagine he hears voices abusing 
and threatening him when there is really not a sound 
to be heard, or he may imagine he is visited by friends 
who may be dead or miles away from him, and ne one 
is really present by him. They may be due to either 
peripheral or central causes and are commonly associa- 
:ted with conditions of nervous exhaustion, or toxe- 
mias. 

Often for some time before the final breakdown 
the patient suffers from ‘‘ noises in the head ’’ and so 
-on, and recognises these as false impressions, and it is 
only when this power to distinguish between true and 
false impressions is lost that the term hallucination is 
applicable. In such cases it is probable that the re- 
peated hallucinations may be the cause of the insanity, 
for, as the brain is dependent on the reception of ex- 
iternal sensory impressions for its normal working, the 
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constant reception of such false impressions is bound 
to affect it. ‘ 

Patients frequently deny the presence of hallucina- 
tions even when questioned with the utmost tact ; 
as a rule, however, close watching will reveal them. 
Thus the patient in the middle of a conversation sud- 
denly turns round and calls out ‘‘ What??? or shouts 
out some reply to a question which he alone has heard, 
or he may qssume a position of attentive listening when 
left alone, or carry on a conversation of which the 
on-looker can only hear the patient’s remarks, though 
apparently the patient is quite able to hear the 
replies, 

Aural Halluzinations are undoubtedly the most 
‘common and like all hallucinations tend to be most pro- 
nounced at night. They vary from simple rustlings, 
creakings and ringings of bells up to complete sentences, 
The symptoms of patients suffering from these vary 
from sitting in a position of strained attention with eyes 
fixed in the direction the sound is apparently coming 
from, to carrying on conversations with invisible per- 
sons or Jaunching into volleys of apparently causeless 
abuse. 

Visual’ Hallucinations are frequently associated 
with those of hearing, and are specially characteristic 
of alcoholic insanity or acute insanity complicated by 
alcoholic excess, 

Hallucinations of taste and smell are commonly 
associated and as a rule are due to disordered alimenta- 
tion. They are not commonly seen except in alcoholic 
eases. thouch hallucinations of smell ara caan tm upamnn 
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associated with uterine and ovarian disease, and im 
men in association with the habit of self-abuse. 

Hallucinations of sensation are most generally seen: 
in delusional insanity and those cases associated with 
drugs, such as morphia and cocaine. They vary from 
mere tingling sensations to systematised hallucinations 
of persecution by electricity, of being run over by insects 
and all sorts of elaborate tortures. Such cases require 
careful watching as they are very frequently either: 
homicidal or suicidal, their motive being revenge in the 
former case and in the latter escape from their imagin- 
ary enemies. 

Illusions are sense impressions wrongly interpreted 
by the patient, e.g., the patient may mistake the doc- 
tor for the king, or a dog for a tiger. They are very 
commonly seen in delirium tremens. 

Insane Delusions are defined by Clouston as ‘‘a 
belief in something which would be incredible to people 
of the same class, education or race as the person who 
expresses it, the belief persisting in spite of proof to the 
contrary, this resulting from diseased working of the 
brain convolutions.’’ The majority of delusions are 
as a rule the result of sensory hallucinations and so may 
be described as secondary, but some, especially in states 
of depression, are primary and directly due to the 
intense feeling of misery. 

Delusions are divided into two divisions, permanent 
or fixed delusions, and temporary or transitory delu- 
sions. These again are subdivided into delusions of 
suspicion or persecution, and delusions of pride or 
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and alcoholic insanity, the latter in general paralysis of 
the insane. 

Stupor is defined by Clouston as ‘‘ a morbid condi+ 
tion in which there is mental and nervous lethargy 
and torpor, in which impressions on the senses produce 
little or no outward effect, in which the faculty of atten- 
tion is, or seems to be, paralysed, in which there is ne 
sign of originating mental power, in which the higher 
reflex functions of the brain are paralysed, and in which 
the voluntary motions are almost suspended for want 
of convolutional stimulus, but where the patients 
usually retain the power of standing, walking, masticat- 
ing and swallowing.’’ 

It must be distinctly understood that stupor is 
not in itself a disease but only a symptom in the course 
of a disease, that it may complicate any mental 
disorder, and occurs as a definite stage in the course 
of all cases of katatonia. It may present varying 
characters during the course of a single case, and 
hence to treat it as a condition apart and subdivide it up, 
as many authors do, is most confusing, for in by far the 
larger number of cases one condition passes into 
another; the non-resistive case of to-day may be the resis- 
tive one to-morrow, etc., ete: 

It is much more commonly seen in adolescence 
than during adult life and varies greatly in severity 
and type. Thus there may be complete loss of 
consciousness and memory, or the patient may 
remain wholly conscious and remember clearly 
everything which occurred during his illness. In all 
cases of stupor there is impaired nutrition. alimentary 
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disturbance, and defective circulation with marked loss 
of muscular tone leading to cyanosed and edematous 
extremities, All cases of stupor must be carefully 
watched as they are liable to sudden impulses which 
may be of a destructive, homicidal ‘or suicidal character. 
Mental Enfeeblement may be primary, 7e., con- 
genital, in origin (imbecility, idiocy, primary dementia 
or amentia) or secondary to acute mental disease, 
or be due to the natural failure of the mental powers 
in old age. It may be a transient condition resulting 
from ill-health or nervous exhaustion from severe ill- 
ness, shock, or physical or mental strain. It may be 
prominent as the result of cerebral lesions caused by 
accident, vascular changes, etc. It is met with in very 
varying degrees, from a mere blunting of the intelli- 
gence up to complete fatuity, and may imply loss of 
judgment, of will power and of self-control, blunting of 
the moral sense, impairment of the memory, loss of 
the powers of imagination and of attention and interest, 
all these being variously affected in every case, some- 
times singly, sometimes in groups and in all degrees. 
Self-control is perhaps the one faculty which may be 
said to be essential for sanity and loss of which character- 
ises a man as insane. Even here one cannot dogmatise, 
however, for, as with every other mental process, 
so it is with this, and all shades of its enfeeblement are 
matters of every-day occurrence, from the merely pas- 
sionate man up to the acutely excited maniac who tears 
up everything he can reach, shouts, laughs, grimaces 
and sings without any cause whatsoever. Each case 
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absurd to expect the same self-control from a child 
as from an adult, from a person in health as from one 
pulled down by illness and suffering. Still it is a point 
which should invariably be looked for and estimated 
in all cases, for, though of great diagnostic importance 
as an early symptom of mental breakdown, yet more 
often than not it is either overlooked or misinterpreted. 

Impulsiveness, another common characteristic of the 
insane, is directly due to the loss of self-control, and may 
be defined as the committing of an action consciously 
but without motive or forethought, even though the 
action is at times directly opposed by the will power of 
the person committing it, 

Impulses may be either of reflex or central origin, 
Thus they may be stimulated in the former case by 
hallucinations of sight or hearing, while in the latter case 
the impulse is purely central or cortical in origin and 
arises apparently without cause and quite unexpectedly. 

The impulses may be of varied forms, those most 
‘commonly met with being impulses to destroy anything 
and everything, to steal and to commit homicide or: 
‘suicide. In some cases the patient feels the onset of the 
impulse and calls out to those around to bind him or 
restrain him from. committing the act he is feeling 
impelled to do, and, if not at once restrained, it is a‘ 
certainty that in a very short time, perhaps a few 
seconds, the act whose performance he dreaded will 
have been carried out. 

The faculty of attention is variously affected in the ‘ 
insane. In some it is entirely subjective, every thought ' 
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sensory disturbances, while not a thought, not a glance 
is given to what is passing around them. In other cases, 
as in the excited stage of folie circulaire, the attention is 
wholly objective being attracted by every movement 
or sound. Again, as in stupor and confused conditions,. 
there is complete abolition of attention, the patient 
paying no heed to his own feelings and sensations any 
more than he does to what is passing around him. In 
acute toxic conditions both subjective and objective 
attention are impaired and the capacity for work is in 
abeyance. This is also the chief mental symptom in 
hebephrenia, where there is complete loss of these as 
well as incapacity to work or even to join in 
amusements. Similar conditions are noted in varying 
extent as a sequel to all the acute insanities, and are 
often the first indications of the onset of secondary 
dementia. 

Change in Sexual Desire is often seen in many forms 
of insanity. Usually a primary eroticism and a sub- 
sequent temporary or permanent loss of the sexual 
instinct is seen in most of such cases, The former 
condition often leads to shameless acts of indecency. 

The Asthetic and Religious Instinets are often affect- 
ed, becoming diminished or perverted according to the. 
type of insanity. In old-standing cases they may form 
a source of delusions which become the most prominent 
features of the case. 

Volition is variously affected in mental disorders. 
It: may be entirely lost, as in secondary dementia where 
there is loss of power to originate action or new ideas. 
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fusion volition seems to be paralysed and such patients 
ean never decide on their course of action and every- 
thing becomes a source of doubt and indecision. 
In other cases again the derangement is seen as extreme 
obstinacy and resistiveness to every action suggested, 
though if the same action originate spontaneously it is 
readily and voluntarily performed, 

Memory both near and distant is more or less impaired 
in all states of confusion and loss of consciousness. In 
states of mental depression or exhaustion memory re- 
mains, but its use is a distinct effort to the patient and 
it rapidly becomes exhausted, while in certain other 
conditions, as in the elevated stage of folie circulaire, 
the memory is abnormally active for both near and dis- 
tant events. A failure of memory for recent events 
alone is characteristic of senile and alcoholic cases. 
At times a condition of ‘* false memory,’’ or param- 
nesia, is met with, which is really more properly classi- 
fiable under the term Delusion. 

Speech, though it really originates, strictly speaking, 
in the motor centres, is so closely connected with all 
mental processes that it is usually implicated in the 
‘course of insanity. In states of excitement it is profuse, 
loud and tumultuous, just as other motor centres 
through overaction cause restlessness and exaggerated 
muscular movements. From its mental aspect in these- 
cases the speech is incoherent or disconnected, and the 
association of ideas accidental or fragmentary. 

The mental condition too is often indicated by the 
character of the speech. Thus when delusions of 
grandeur and exaggerated self-importance are present the 
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speech is pompous and boastful, as in general paralysis of 
the insane, and in states of depression the speech is much 
diminished and everything said is enunciated in scarce- 
ly audible whispers. In complete stupor speech is 
entirely in abeyance, while in less marked stupor, as 
is met with in katatonia, the implication of the speech: 
centre is seen in verbigeration, or a repetition of 
numbers, words or sentences in a rhythmical manner, 
and in echolalia or imitation of the words and tone of 
anyone speaking in the hearing of the patient. 

Incoherence may be due to confusion and result in a 
tumultuous rush of words without any marked cortical! 
change being present, as in conditions of acute excite- 
ment, or it may be due directly to functional or struc- 
tural changes in the grey matter. 

Impairment of speech too may be directly due to 
muscular paresis as in G. P. I. 

The handwriting often changes in character during 
attacks of insanity, being as a rule larger and bolder 
during excitement and elevation, with copious under- 
linings and numerous exclamation marks. Indeed at 
times the pen seems almost to “‘ take charge,’’ every 
available piece of paper being written on and sometimes 
crossed and recrossed two or three times. In states 
of depression it is as a rule thin, small and strageling. 

Disturbances of the emotions are very common in the 
insane, and indeed in certain types of insanity form the 
chief symptoms of the malady. Thus patients suffer- 
ing from general paralysis of the insane and certait, 
other forms ef insanity are often unduly irritable, violent 
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provocation. In other cases the emotions seem to be 
in a condition of unstable equilibrium, the patients 
laughing one minute and perhaps crying the next 
without any apparent cause, as is commonly seen in 
states of acute mania. As a.general rule, a tendency 
to hysterical weeping in men is of very grave prognostic 
import. In melancholia, on the other hand, the emotions 
seem to be dulled or even in complete abeyance, failing 
to respond to even the strongest stimuli, a mother per- 
haps hearing apparently unmoved of the death of her 
favourite child. 

Fear and constant anxiety are symptoms often met 
with in many types of mental derangement. 

With the onset of secondary dementia the emotions 
fail along with the other functions of the brain and 
complete apathy is found as a rule in most dements 
whether the condition be primary or secondary. 

Jealousy isa common symptom of insanity and most 
trying to those who have the misfortune to be its vie~ 
tims. 

It is a frequent symptom of alcoholic insanities and 
in these may at times lead to homicidal attacks on 
the wife or her supposed paramour, 

It is seen at’ its most extravagant heights, however, 
in that form of delusional insanity commonly known 
as “ovarian or old maid’s insanity.’’ Widows and 
old maids, as a rule, are the sufferers here, fixing their 
affections on some man, as a rule a clergyman or 
famous musician or actor, and dogging his footsteps 
and pestering him with their attentions in a most 
shameless manner and in spite of open rebuffs. Many 
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aman has been seriously compromised by a woman of 
this type, for the ordinary laity do not understand 
such cases, and as the women are often cunning 
enough to conceal their actions, and do not otherwise 
exhibit any marked eccentricity, the public always 
shows a disposition to champion the cause of the 
woman, pointing the finger of scorn at the unhappy 
ebject of her attentions and hounding him out of 
society. To anyone having the misfortune to fall 
into such @ predicament, my advice is to acquaint 
the friends of the woman at once with the annoyance 
caused by her conduct and to keep carefully all letters 
received and copies of all letters written. 

Sleep is the function of the body most liable to disturb- 
ance in physical disorders, and similarly in mental dis- 
orders one may say no case occurs in which there is not 
some derangement of this function. This loss of the 
power to sleep is one of the most troublesome symp- 
toms one has to deal with in asylums. In some cases 
of chronic excitement sleep is apparently absolutely 
abolished, and though they may be kept under 
observation for years, they will never be found asleep ; in 

_ these cases, however, the probability is that sleep does 
occur, but is of so slight a character that the slightest 
sound rouses the patient. 

In other cases there is a regular periodicity to be 
noted; thus the patient. may sleep one night and not 
the next, or sleep for two nights and miss the third, 
and in some of these cases alterations of pulse and 
temperature mav be noted on the dav nreceding ar 
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Excessive sleep is seen at times and is specially 
seen in some stages of G. P.I., also during the 
stupor of katatonia and in some cases of epileptic 
insanity. Senile cases, asa rule, sleep heavily during 
:the day and awake to abnormal activity at night. 

The causes of general sleeplessness are innumerable. 
Very commonly it is due to a ‘‘ bad brain habit ’’ and 
nothing more, and in these cases a hot bath and a glass 
of hot milk taken just before going to bed often work 
marvels. In acute insanities, however, it is generally 
due to a toxemia, and as the case becomes more chronic, 
there is superadded the acquisition of a ‘‘ bad brain. 
habit.’’ In some cases the sleeplessness is due to the 
direct action of the toxine on the cortical grey matter, 
but in others, as shown by Dr. Bruce, the condition is 
due to the production of a high arterial tension and a 
rapid pulse rate, which of themselves alone are capable 
of producing sleeplessness. 

Dr. Bruce states: ‘‘ The normal arterial pressure, 
according to’ Hill, is about 110 mm. Hg. with the 
patient in a horizontal posture. In patients who have 
recovered from attacks of insanity I have found the 
tension to vary from 100—120 mm. Hg. Another 

_ characteristic of the arterial pressure in health is that 
it is always lower in the evening than in ths morning. 
In natural sleep it was found that the arterial tension 
fell some 10 mm. Hg., z.e., a patient who before sleep 
registered 110 mm. Hg., during sleep registered 100 
mm. Hg. ‘The same patient after a dose of one 
drachm of paraldehyde fell asleep an hour later 
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hours later the pressure had risen to 95 mm. Hg. and £ 
hours later to 100 mm. Hg. ; that is to say, during the 
drug sleep the arterial pressure at first fell below that 
of normal sleep, but gradually rose again and the drug 
sleep apparently passed into a condition of normal 
sleep.”’ 

In addition to this it should be remembered that 
there is a regularly recurring rise and fall in the blood- 
pressure, the whole period which this cycle takes: 
lasting about 4 weeks, and occurring not only in women,,. 
in whom it seems in some way connected with the pro- 
cess of menstruation, but also in men, and it is possible 
that this too may have some effect in producing attacks: 
of recurrent insanity and also in the production of the 
various stages of folie circulaire. 

Dr. Bruce further states: ‘‘ In all cases of insanity 
suffering from metabolic poisoning and sleeplessness the: 
arterial pressure in the evening was higher than that 
of the morning and during the state of sleeplessness. 
was as high as 140—150 mm. Heg., but if sleep occurred 
naturally, the tension always fell below 110 mm. Hg. 
Ina similar condition sleep induced by such a drug as. 
paraldehyde was accompanied by a fall in pressure to: 
at least 110 mm. Hg., but rarely lower. In patients. 
suffering from excitement a high arterial tension was 
often associated with the state of sleeplessness and in: 
these cases also the arterial pressure always fell, whether 
sleep occurred normally or by the use of drugs. It was. 
found, however, that some patients suffering from. 
excitement with sleeplessness—particularly from excited 
melancholia—had abnormally low arterial pressures with. 
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a rapid pulse rate. In such cases the exhibition of, say,. 
two drachms of paraldehyde raised the pressure and 
further excited the patient while doses of 10—15 min. 
of paraldehyde, 30 ers. of sulphonal or 20 grs. of trional 
lowered the pulse rate and produced sleep without in any 
way altering the arterial pressure.”? This should be: 
carefully noted as the pulse tension and rate are really 
most excellent indicatcrs of what sedative to use 
and in what dose, and my small experience, about 
12 years, had led me to very much this line of action 
though without having carried out the observations. 
so carefully noted by Dr. Bruce.* 
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* Studies in Clinical Psychiatry by Lewis C. Bruce, M.D.,. 
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CHAPTER V. 
PHYSICAL SYMPTOMS. 


Tr not in all, at least in by far the majority of cases 
of insanity, there are well-marked physical symptoms 
in addition to those of mental derangement. These in 
most. cases precede the onset of any mental disturbance, 
and, if rightly interpreted and treated by the medical 
attendant, an attack of insanity may in many cases 
be averted. This point has always seemed to mea 
most important one and it has surprised me to find it 
slurred over, as it is,in so many standard books on 
insanity. I would therefore impress on my readers as 
far as possible the: necessity of being able to read 
and interpret aright these symptoms, and will endeavour 
to give them what help and assistance I can in this 
way, as concisely as possible. 

Alimentary System.—As already stated, many of the 
‘eases of insanity due to bacillary toxemia arise from 
bacilli normally habitant in the alimentary canal. 
Hence it is a natural sequence to say that in many forms 
of insanity the alimentary canal is found to be deranged 
in some way, and that if this condition be treated, an 
improvement of the mental symptoms is noted. 

Carious teeth are common adjuncts among the inmates 
of asylums even at home, and, in India, from the little 
experience I have had, I should say much more preva- 
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and in such cases the removal of the teeth and proper 
treatment of the septic buccal conditions often causes 
marked improvement in the mental symptoms. 

A furred or coated tongue, indicative of dyspepsia, is. 
nearly always seen in the acute insanities, and a dry, 
brown, cracked tongue is an invariable concomitant 
of insanity due to exhaustion or septicemia which has 
passed into the typhoid state. 

The appetite for food and liquids is practically 
always lost in the acute insanities, and ise common, 
call for artificial feeding. In most of such cases there 
is a failure in the secretion of digestive juices, and I 
have frequently seen such patients vomit a meal of 
eggs, milk and meat juice practically unchanged even 
two hours after injection through the feeding tube. 
In cases of acute melancholia or mania the gastric juice, 
when withdrawn, has practically no action on food-stuffs. 
even when left in contact for two hours or more. Thus. 
the first and an important point to note is that 
dyspepsia with all its symptoms is a common con- 
comitant of, and may often precede, any of the acute: 
insanities. : 

Heemopoietic System.—The thyroid gland has been 
proved through the experiments of Horsley and others 
to have undoubted and important relations with ner- 
vous diseases. Thus its complete removal in such an 
animal jas the monkey causes a condition practically 
indistinguishable from the disease in man known as 
myxoedema, and conversely if a case of myxcedema be 
treated’ with thyroid extract marked improvement 
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edema is of hebetude and many cases of insanity char- 
acterised by a listless inertia react most wonderfully 
to acourse of thyroid extract. It is also at times of great 
use in cases of depression, excitement or eleva- 
tion, due probably to deficient or altered secretion of 
the thyroid. Such cases, however, are very hard to dis- 
tinguish, and in the majority of them the treatment is 
begun tentatively at first and only continued if good 
results follow its exhibition. At times too] have seen 
the depression much increased and at others an almost 
maniacal condition produced by this course of treatment, 

Leucocytes as shown by recent bacteriological research 
are increased in number, above those normally present 
in the blood, in certain toxic conditions and to this 
increase the term hyperleucocytosis is applied. This 
increase is not proportional in each and every type of 
leucocyte, but especially effects the polymorphonuclear 
elements which in health normally amount to about 60% 
of the 7,000 or more leucocytes as a whole present per 
«mm. In toxic conditions the leucocytosis may rise 
as high as 30,000 per c.mm., or even higher, and ‘the 
polymorphonuclears may increase to as much as 90% 
-of the whole. 

In addition to these corpuscular changes during 
toxemias there is also the formation, in the blood, 
of alexines or substances capable of neutralising the toxic 
bodies present, and, when in addition to toxines we 
have to deal with the presence of bacteria in the blood- 
stream, there are certain other bodies present, of which 
the chief one for our purpose is known as an ‘‘ agglu- 
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the organism causing the infection when mixed with 
it in vitro, eg. Widal’s reaction for typhoid 
fever. 

Dr, Bruce has examined the blood of many cases of 
acute insanity for bacteria, but in only two was he 
successful in obtaining an organism. One, a case of 
acute mania in a typhoid state, gave a pure growth of 
a small streptococcus, and the other, a case of katatonia, 
yielded a somewhat larger streptococcus. He tested 
the serum reaction of 23 cases of mania with both 
these organisms in dilutions of 1—30 and in 19 cases 
obtained definite agglutination of the organism obtained 
from the case of acute mania. The serum of 6 cases 
of excited melancholia similarly tested gave agglutina- 
tion of the same organism in 3 cases. Twelve cases of 
katatonia when tested with the larger organism gave a 
definite reaction in 6 cases, 

Another point noted by Dr. Bruce, and one well worth 
vemembering, is that for the production of agglutinines 
it is not essential that the organism should be present in 
the blood-stream, the mere digestion of the organisms in 
the stomach sufficing to produce this effect in a healthy 
animal, Hence it is probable that in many cases the 
source of trouble may be in the naso-pharynx or indeed 
any part of the alimentary canal, even the large intestine, 
for absorption takes place largely from it, and Ford 
Robertson has pointed out that atrophic changes in 
the mucous and sub-mucous coats of the large intestine 
are comnion in all forms of acute insanity which present 
symptoms of toxemia and also in cases of general par- 
alysis, 
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Red bone marrow has been examined by Dr. 
Bruce from cases which showed hyperleucocytosis in 
life, and in every case he found the marrow was leuco- 
plastic and the cells undergoing active mytotic division. 

Circulatory System.—The heart in the insane shows, on 
the whole, a larger percentage of valvular lesions than 
in the sane, and the onset of valvular incompetence, 
especially in old people, is frequently followed by men- 
tal symptoms. 

The main circulatory accompaniment of insanity, 
however, is altered arterial tension, which may be in- 
creased or diminished, the former being more usually a” 
concomitant of states of depression and the latter of 
states of excitement or elevation. In health the 
arterial tension is as a rule about 115 mm. Hg., 
but in nervous derangements it may rise to 160—170- 
mm., according to Bruce, or fall well below 100 mm. 
Hg. 

Pulse changes are best seen in acute melancholia when a 
pulse rate of 120 per minute may be associated with a 
temperature of 99°F. or even less. In acute mania 
a fast weak pulse with sub-normal temperature may be 
one of the earliest symptoms. In cases of stupor the 
tension and pulse rate fall enormously, the latter fall- 
ing as low as 50 beats per minute or even less and, with 
this, failure in peripheral circulation is shown by cold 
feet and cedematous extremities. 

‘Respiratory System.—As phthisis has been noted asa 
predisposing cause of insanity, so conversely the dimin- 
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In general paralysis Ford Robertson, McRae and 
Jeffrey have recently discovered a bacillus in the lungs 
which when eaten by the rat produces a slowly pro- 
gressive paralysis terminating in death. Bruce repeated 
this experiment on a goat, with death as a result from 
paralytic symptoms, more than one year after infec- 
tion, the infection occurring through the alimentary 
tract, the goat having licked the site of injection. 

Integument.—Changes in the hair, the skin and the 
nails are practically invariable concomitants of all types 
of insanity. Patients in the acute phases of the disease 
do not as a rule complain of subjective symptoms, but 
irritations of the skin and the scalp must be undoubted- 
ly common, judging by the numbers who pull out their 
hair, scratch and wash their heads on every available 
opportunity. The cause is difficult to explain, but, if we 
theorise, the only three tenable explanations seem to be 
trophic changes due to implication of peripheral nerves 
or their centres, or a hyperexcitability of sensory nerves 
due to peripheral or central changes, or lastly, the con- 
dition may be due to altered secretion causing irritation. 

In support of the first of these theories we have the . 
appearance of pigmentary deposits, and the occurrence 
of phagedenic ulcers, both of which are common 
experiences in asylum practice. In support of the 
second it is not so easy to bring forward proof though 
at times one meets with cases where, though the 
integument is absolutely normal in appearance, the 
patient constantly complains of insects running over or 
beneath the skin, or of having needles stuck into her, and 
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sions arise from disordered sensory nerves. The third 
of these theories can be readily proved by the dry hard 
skin seen in melancholics owing to deficient excretion 
of the waste products in the body, or the drenching 
perspirations seen at times in katatonia, or as a crisis 
in acute mania. A crop of boils sometimes occurs dur- 
ing the invasion period of an attack of acute mania, 
and as a rule such a condition can’ be looked on as 
indicative of a favourable prognosis. 

In by far the greater number of cases of insanity, if 
not in all, the hair and nails become dry and brittle, 
and in some cases of mania the hair more or less stands 
on end giving a finishing touch to the a 
characteristic of such conditions: 

Urinary System.—The frequency of the acf of micturi- 
tion depends on two separate causes, firstly, on the 
amount of urine excreted ; and secondly, on the centre 
in the brain concerned in the reflex act of micturition 
being in a fit state to receive sensory impressions from 
the bladder and transpose them into the origination 
of the act. The first condition is well exemplified in 
cases of acute melancholia where there is a suppression 

* of urinary excretion and but little urine is voided as a 
result, usually from 8-9 oz. in 24 hours, though at times 
less. In cases where consciousness is impaired the 
act of micturition may be delayed solely through the 
inability of the cortical centres to respond to the 
stimuli received from a full bladder, and in such cases 
a careful watch should be kept for the necessity of 


catheterisation as the excretion of urine is in no way 
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Albuminuria is frequently met with, especially in 
cases of mania and melancholia, and as a rule is due to 
irritation as numerous leucocytes can be found micros- 
copically in the urine. Very occasionally it is due to 
vasomotor disturbances. 

Glycosuria, which is occasionally seen after epileptic 
fits and in delusional conditions, is invariably vasomotor 
in origin. ; 

The Excretion of Chlorides is diminished in certain 
cases of toxemic origin. 

, Reproductive System.— Menstruation among insane 
women, especially adolescents in Europe, is usually 
most irregular, by far the majority of them suffering 
from amenorrhoea, When menstruation, however, does 
occur it is as a rule accompanied by relapses and exacer- 
bations in the mental symptoms, and no case can be said 
to have completely recovered till this function has be- 
come regular and normal in its occurrence, In 
India, however, so far as my experience goes, menstrua- 
tion among the female inmates of asylums seems to cor- 
respond fairly closely with what one meets with in the 
same classes among the sane population, both as regards | 
the number of the periods and the quantity of flow 
at each period (vide Chap. 20). 

Masturbation is still regarded by many as one of the 
concomitant exciting causes of insanity. This view 
is now becoming a thing of the past, and rightly too, 
for, though it may tend to weaken the patient and ex- 
aggerate the mental symptoms, there can be but little 
doubt that in most cases masturbation is merely an early 
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ling centres of the brain allowing lower centres to come 
more into evidence. 

The Testicles and Ovaries undoubtedly play an impor- 
tant part in the developement and nutrition of the body 
and mind. Their removal in either sex before the 
completion of developement causes complete arrest 
of the formation of both the bodily and mental sexual 
characteristics, and it is just possible, as suggested by 
Dr. Bruce, that deficient or altered secretory activity 
may co-exist with an apparently, but not really, healthy 
state of these organs and be the cause of the symptoms 
of arrested developement seen so commonly in cases of 
insanity occurring during puberty and adolescence. 
Certain forms of insanity, such as ‘‘ ovarian insanity ’” 
and ‘‘ old maid’s insanity, ’’ have been said to arise 
from derangement of the uterus and ovaries, but no 
proof has ever been adduced to show that there is even 
a connection between the conditions. 

Vasomotor and Nutritional Disturbances are com- 
mon in all forms of insanity. Inequality of the axillary 
temperatures occurs at times in cases of general paraly- 
sis, katatonta and melancholia. In the first it general- 
ly occurs after congestive seizures more or less uni- 
lateral in character, but in the two last no such expla- 
nation is possible and one has just to accept it as an 
undoubted fact. 

Extremely low temperatures, seen in the course of 
mania, excited melancholia and katatonia, are probably 
due to vasomotor disturbances, while the flushing of 
the cheeks characteristic of the onset of mania, and 
pallor and lividitv, seen in cases of stupor, acute 
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melancholia and at times dementia, are due to similar 
causes, 

Exeessive Perspiration may be either reflex in origin, 
as in the course of acute insanity, when it probably is 
due to fear caused by terrifying hallucinations or delu- 
sions, or it may he a direct effort of nature to eliminate 
poisons from the system, as so often occurs in cases of 
katatonia or at the crisis of mania and melancholia. 
At times unilateral perspiration occurs in katatonia 
especially after taking food, but the cause of this is un- 
known, 

Lachrymal Secretion is often suppressed, and one of 
the most extraordinary sights in an asylum is to see 
@ patient wandering hither and thither, wringing his 
hands, sobbing and crying in an agony of grief, without 
there being a trace even of a tear visible. In such cases 
often the first sign of improvement is a flood of tears 
and the restoration of the lachrymal secretion. 

Salivation may be modified and, as a rule, when affect- 
ed it is in excess, though how much is really in excess 
and how much only apparent and due to diminished 
reflexes causing its collection in, and flow from the mouth 
is rather hard to decide. . 

The Nervous System from which one would expect to 
obtain most information in this class of cases, is as a 
rule the most difficult to examine owing to the patients 
being unable to afford us any assistance. In those 
forms of mental disease where consciousness is 
impaired it is impossible to test sensation owing to the 
inability of the patient to realise pain, 7.e., the loss of 
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In certain forms of delusional insanity, such as those 
due to alcoholic excess, sensations of tingling and formi- 
cation often give rise to delusions of a persecutory 
character, such as ‘‘ electrical agencies, ’’ ‘‘ hypnotism,”’ 
or vermin in the bed or garments. In the few cases 
that can be tested, sensation is variously affected. 
It may be deficient or hyperacute, sense of heat may be 
lost, ete., ete., and these symptoms are in no way con- 
nected with any type of the disease and are therefore no 
aid to diagnosis. 

In folie circulaire the sense of sight at times varies 
enormously in the different stages, thus you may have 
normal vision in the stage of elevation, but gradually 
as depression sets in stronger and stronger glasses are 
required, as pointed out by Clouston. Similarly the 
other special senses may ke affected, giving rise to 
various delusions and hallucinations, such as unseen 
people abusing the patient, poisoned food, the presence 
of noxious vapours in the air, etc., etc. 

The pupils are variously affected in insanity. In- 
equality of the pupils is common in various forms of 
insanity, especially in cases of Jong standing. In con- 
ditions of excitement, exhaustion or fear the pupils 
are widely dilated and react sluggishly both to light 
and accommodation. In general paralysis, in senile 
cases where there are degenerative changes in the cortex, 
and in excited cases in a state of anger there are nearly 
always pinpoint pupils, though not invariably, as at 
times the pupil in general paralysis may be widely dilated. 

Where consciousness is impaired control of the reflex 
acts of defecation and micturition is lost and uncleanli- 


PHYSICAL SYMPTOMS, al 


ness results. This is not always the cause of uncleanli- 
ness, however, as often in cases of dementia it is due 
to a loss of the ordinary instincts of cleanliness and the 
patient can be re-educated to more cleanly habits, 

Swallowing is at times impaired, where there is loss 
of sensibility, or advanced muscular paresis as in general 
paralysis. Its impairment in ‘atatonia, where the 
saliva often dribbles from the mouth, is due to an éx+ 
tension of the state of ‘‘ passive resistance ’’ to this 
function as the reflex is not in any way abolished 
and it is customary to feed such cases by hand and not 
by the tube. 

The Superficial reflexes are increased in all cases 
where there is a loss of consciousness as in acute mania, 
They are decreased in cases where the reflex arc is severed 
as in alcoholic cases, or in cases of stupor where there 
is increased cerebral inhibition. Deep reflexes do 
not necessarily follow this rule, as there may be no in- 
crease in the kneejerk in cases characterised by loss of 
consciousness. The tendon reflexes are increased as 
a tule in the first stage of general paralysis, in cer- 
tain cases of stupor, especially katatonic stupor, and 
in old standing epileptics ; like the superficial’ reflexes 
they are diminished in cases where the reflex are is 
interfered with. 

Paresis of the voluntary muscles is seldom met with 
except in advanced general paralysis, organic and 
secondary dementia, traumatic insanity and certain 
variations of senile insanity. Inco-ordination is, 
however, present in all acute insanities, from mere 
failure of finely associated movements to the wild 
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purposeless movements of acute excitement. Mere 
sluggishness of movement, characteristic of hebephrenia 
and certain cases of melancholia, is due to deficient 
volition and no implication of the cortical motor 
areas can be demonstrated as a rule. 

All mentalisation arises primarily from three prime 
factors, the reception of. motion, the modification of 
motion and the emission of motion, corresponding to 
Sensation, Thought and Will respectively. Similarly 
all motor phenomena in the body may be said to arise 
from impulses from the central nervous system, i.e., 
are mental in origin. Thus it can be readily seen how 
complex their relation is. 

During sleep, where consciousness is lost, there is a 
relegation of nervous activity to the spinal centres, a 
negative activity of the higher centres, accompanied by 
a relatively, but not absolutely, increased activity of 
the lower centres, and muscular tonus is lost. On 
awakening from sleep, with the return of consciousness, 
the brain regaining control over the lower reflex centres 
sends down a steady flow of energy and tonus returns. 
Similar conditions prevail in varying degree when one 
feels out of form or conversely ‘‘ as fit as a fiddle,’’ 
and in each of these conditions the mental state is depict- 
ed in every movement and attitude of the body. 

Attention, as with other forms of mentalisation, is 
closely associated with motion. Thus it originates 
in motion, requiring some form of motion, either sound 
waves or light rays, to stimulate it. It also is the cause 
of the emission of motion as can be easily seen by watch- 
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tonus is increased, especially that of. the muscles of 
expression, the orbicularis muscles being tense and the 
eyes directed towards the object exciting the attention 
and involuntarily tracing its’ outlines and originating 
thus sensations tending to fix the impression on the 
cortex. 

Similarly Memory, Will and Speech can all be shown 
to be closely connected with motor phenomena. From 
this it can be readily understood why in health the men- 
tal condition is reflected in the expression, the attitude, 
the actions of the subject. In mental disease this 
condition still holds good and is even at times enormous- 
ly exaggerated, e.g., in melancholiacs where the motor 
manifestations are often palpably out of all proportion 
to the state of mental depression felt by the patient. 


CHAPTER VI. 
GENERAL PATHOLOGY. 


THE recent work of Lewis C. Bruce, M.D., F.R.C.P.E., 
has largely revolutionised the views previously held in 
this branch of psychiatry, and has given an impetus 
to research in a new direction which, I think, at no dis- 
tant date will bring forth invaluable knowledge as to 
the cause of the majority of the forms of insanity. As 
a result specific treatment on serum-therapeutical lines 
will probably arise for cases where at present the best 
that can be done is to treat them on sound hygienic 
principles, and endeavour to improve the condition by 
suitable feeding and employment, as well for the body 
asthe mind. . 

Up till late years alienists as a rule were content 
with finding gross lesions, such as thickening of the 
membranes, congestions of localised areas of brain 
tissue, atheromatous arteries or various degenerations 
of cortical nerve cells, and bringing forth these as 
the causes of the various forms of insanity. It never 
seemed to strike them that such pathological changes 
could not originate de novo, that there must be some 
cause for such changes, and that any cause capable of 
producing such marked changes on comparatively 
gross tissues, would in all probability he capable of 
exerting ‘a still greater effect on the highly specialised 
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capable of demonstration microscopically, would stil! 
account largely for many of the conditions to be found 
in any of our asylums. 

That these gross lesions exist and have an effect on 
the mental symptoms is undoubtedly true. To say 
that they have any effect in producing any one class 
of symptoms, 7.e., that any one, or indeed any group, 
of such pathological lesions is universally characteris- 
‘tic of any one type of insanity, isa fallacy which is daily 
becoming more apparent. Normal brains show such 
widely different reactions to exactly the same stimuli, 
that it is only to be expected, and is indeed the case, 
that a still greater difference lies between the response 
of unstable brains to exactly similar conditions. 


GROSS PATHOLOGICAL CHANGES. 


The Cranial Bones may be uniformly increased in 
density, or this increase may occur in irregular patches, 
or the converse conditions may be found and they 
may be reduced to an extraordinary degree of tenuity. 

At times from degenerative causes they may be unduly 
friable, and the cancellated tissue may vary in appear- 
ance according to whether anemic or congestive condi- 
tions have been present. Increased density with adhe- 
sions of the dura mater is commonly seen in cases of 
chronic insanity and epilepsy. 

The Dura Mater may be the seat of various lesions. 
Thickening with adhesion to the skull-cap is of 
common occurrence. Inflammations, with exudates and 
hemorrhages, may occur and form cysts and discoloured 
patches, and at times adhesions between dura and 
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pia mater denote inflammations of the serous surfaces 
of these membranes. Except as they affect the venous 
or lymphatic circulation through the pia however, 
and thus react upon the nutrition of the brain substance, 
none of these lesions are of much significance, 

Lesions of the Pia Mater are, however, of much 
greater import, as into its meshes flows by far the lar- 
ger portion of the blood and lymph from the brain. 
The most serious, anda fairly frequent, pathological 
condition is that known as gelatinous thickening, which 
is due to a congestion of the lymph flow, and causes 
atrophy of the cerebral tissue. (A certain amount of 
pial cloudiness is practically physiological in all persons 
over middle age, and must not be mistaken for a patho- 
logical condition). In such cases the membrane is 
thickened and of a gelatinous consistence, the thicken- 
ing being most marked over the vertex and in the 
neighbourhood of the Pacchionian bodies. On close 
examination along the course of dilated arteries and 
veins the dilated lymph channels can be seen as a fine 
bluish white line, which is absolutely characteristic 
of this condition, which it must be remembered is of a 
purely degenerative type. As the condition progresses 
the lymph channels become more and more orcluded 
until finally the whole brain becomes bathed with the 
dammed up waste products, many of which are undoubt- 
edly poisonous, and in this way atrophy and degener- 
ation of neuroglia and nerve cells are produced as 
‘the final result. 

Hemorrhages into the pia are of fairly common occur- 
vence and may form hemorrhagic cysts. They occur 
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as a rule over the vertex, and are frequently associated. 
with mental symptoms. 

Inflammatory conditions are generally associated with 
dense adhesions between the brain substance and in 
meninges, so that it is often impossible to separate them,, 
This ‘‘ meningo-cerebritis ’’ resembles in appearance | 
more an advanced degree of gelatinous thickening than{ 
an inflammatory process, and in many cases it is only; 
by the presence of adhesions to the cerebrum that eel 
can distinguish between them by the naked eye. Rup 
ture of a pial artery followed by extensive hemorrhage. 
is of very rare occurrence, and, when it does occur, fis 
as a rule rapidly fatal. 

Gross Lesions of the Brain Substance are common , 
in many, but characteristic of no special form of mental 
disease. In chronic insanities atrophy of the entire 
cortex, with serous exudation and gelatinous thicken- 
ing of the pia mater, is practically always present. 

Thrombosis and embolism are common causes of 
localised atrophies, which may also result from art erio- 
sclerosis or the occlusion of arteries as a sequel of 
syphilitic disease. / 

Hyperemic conditions are evidenced post-mortem by / 
vascular dilatations, and varicose-like conditions o 
arteries and veins may be seen at times. Anzmiec cor 
ditions, which are as a rule more commonly met ba 
may result from-thickening of arterial sheaths. 

Inflammation of the brain substance is very Dare 
indeed as a local condition, and when present is generally 
due to thrombus, or cancerous or tubercular groprthe. 
The site of the lesion is generally pinker than es sur~ 
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rounding healthy brain substance, though occasionally 
the converse is seen and the afiected area is much 
paler. ‘ 
‘. ~ Atrophy of the Hemispheres is found post-mortem 
after all forms of chronic insanity, after the senile 
\ psychoses and chronic alcoholism. It consists of atrophy 
affecting both the gray and the white matter, and 
\though as a rule diffuse, may at times be found localised 
yin one or more lobes. It usually affects the cortex, 
ynedullary matter and basal ganglia about equally, 
he result being that the gray matter is perceptibly 
reduced in thickness and the ventricles are more or less 
dilated, owing to shrinkage of the white medulla without 
a3 a rule any compensatory granulation of the epen- 
dyima or dilatation of the choroid plexuses. The con- 
ealiutitins are found to be thinand pointed as a rule in 
sudh cases though at times, if there be much serous 
exudation, they may be found to be flattened. Mivros- 
copically degeneration of the neuroglia is found to be 
present, the star-rayed elements being relatively increas- 
ed owing to the disappearance of the other elements, 
, and tthe nerve fibres present a varicose appearance. The 
\ nerve} cells likewise show signs of degeneration and are 
\ often | pigmented. 
\ Locplised atrophy is seen in some cases of paretic 
alementtia, or one hemisphere may be affected more 
than tlhe other in such cases. When it occurs it is 
most frequent in the frontal lobes, the motor areas 
and oc@ipital region coming next in frequency. At 
times pitches of marked atrophy may be seen sur- 
rounded by apparently healthy gyri, and such cases 
t 
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are as a rule due to obstruction of an artery from 
some cause, or more rarely to a localised inflammation. 
The Degenerations of the Nerve Cells have been, and 
are even up to the present time, a fruitful source of discug. 
sion among pathologists and others, owing to the great 
difficulty there is in distinguishing lesions the result of 
disease, from lesions occurring in the preparation of the 
specimen. This difficulty, however, is being gradually 
removed, and we are by degrees becoming more and} 
more able to distinguish a true from an artificial sion 
During the last 15 years or so three distinct methodg 
have been employed in this research :— : 
1. Nissl’s alcohol-methylene-blue method; 2. Thhe 
chrome-silver method and its modifications ; 3. Ord}i- 
nary hardening with alcohol, etc., and staining by orgii- 
nary aniline dyes, hematoxylene, carmine, etc. It ! is 
beyond the scope, however, of this book to go into th(/sse 
processes minutely, and a mere summary of the degen | ra 
tions most commonly met with will be given hbrbre. 
Those requiring further information on this sul) yject 


will do well in consulting the text-books either of B/3van 
Lewis or Berkley. } 
Fatty Degeneration is the most common pathold ogical 
condition of the nerve cell found post-mortem, an: i 
be distinguished from the yellowish granules found; 
normally in the large cells of the cortex after midd le age . 
and whose true origin and nature are not as yet d) efinit/e- 
ly known.. In true fatty degeneration the y vigme,nt 
granules undergo an immense increase in 1 ymbf irs, 
and, pushing the nucleus before them, ultimatel? 7 oc upy 
by far the larger part of the cell. At this si tagy: the 
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outline of the cell is ill-defined and the cell itself has en- 
larged and undergone alteration in its shape. Later 
the nucleus, which remains practically unchanged in 

the first stage, rejects the basic stains but takes up acid 
stains with avidity, later still its vesicular outline is 
lost, it becomes angular, stains deeply and shows in its 
centre a bright refractile spot. Should degeneration 
advance still further, the nucleus shrinks, the pigment 
granules become a brownish colour, the protoplasm is 
absorbed and finally the pigment granules are found 
lying loose in the intercellular space. This condition 
is common in congestive conditions, or where there is 
obstruction of the circulation in any way. 

Simple Atrophy of the Cell is commonly seen in 
ariemic conditions, such as ensue after thrombus or 
enibolism. The cell shrinks, its processes become 
anjular, and the nucleus gradually becoming roughened, 
eccentric and indistinct, finally wholly disappears, and 
the* cell undergoes absorption. 

Coarse Granular Degeneration is at times seen after 
inflasmmatory processes. The cell swells up and loses 
its Clefinition, while coarse granular masses, staining 

t readily with logwood or carmine, gather round the 
nucle us which becomes eccentric and at times even 
extrucled from the body of the cell. 

Vac uolation of the Protoplasm may be either due to 
post-mortem changes or the result of disease, but is gen- 
errally ¢lue to the former causes and of but little import- 
anc’e. .It is sometimes, but not invariably, found in 
epile >psy., and usually also occurs after intense stimula- 


GENERAL PATHOLOGY. 81 


Colloid Degeneration is generally found in localised 
inflammations or in the neighbourhood of old-standing 
hemorrhages. The cell is tumefied and the colloid 
masses stain deeply with carmine or logwood. 

Depigmentation and Hyaline Degeneration are 
closely allied to each other and intimately associated 
with sclerotic changes in the cell substance. The 
granular appearance of the cell substance disappears, 
dyes are less and less readily taken up, the protoplasm 
becomes homogeneous, the cell barely distinguishable 
from the surrounding matrix, and finally complete 
atrophy ensues. 

Finely-Granular Degeneration of the Cell is fairly 
common and usually accompanies toxsemic conditions. 
The cells become tumefied, the protoplasm granular 
and stains are but feebly taken up even by the nucleus, 
which itself becomes shrunken, distorted and eccentric. 
The condition seems to be akin to a fatty degeneration, 
as in the perivascular spaces, in addition to broken down 
leucocytes, there is a large amount of granular débris 
which blackens more or less readily with osmic acid. 

Caleareous Degenerations are at times seen as the 
result of irritations. Cells thus affected have a bright 
almost iridescent appearance, owing to altered refrac- 
tion, and their processes appear broken and irregular. 
If a drop of acid be added to the preparation, bubbles 
of CO, are evolved and characteristic crystals of the car- 
responding lime salts are deposited on the specimen. 

Degeneration of the Nerve Fibres is mainly seen as 
the result of acute inflammations or irritative processes: 


82 MENTAL DERANGEMENTS IN INDIA 


a varicose condition of the medullary sheath, ill-defined 
retrograde conditions then occur, ‘ultimately resulting 
in the disappearance of the fibre. 

Lesions of the Neuroglia are frequently seen in all 
forms of mental disease. In irritative conditions an 
atrophy of the cellular elements is very commonly met 
with, the cell bodies and processes becoming granular 
and tumefied, and finally breaking down and filling the 
perivascular spaces with a finely granular débris, The 
cells of the neuroglia are more resistant to toxic processes 
than the nerve cells, except for the long rayed spider 
cells which seem possessed of wonderful vitality and 
capable of existing under most adverse conditions, 

Lesions of the Cerebral Arteries and Veins show no 
pathological differences to similar lesions found else- 
where in the body and for descriptions of them the 
reader is referred to pathological text-books, where 
the subject is more fully dealt with in detail than can 
be done in a book of this type. 


CLINICAL PATHOLOGY. 


Some of the most common pathological conditions 
have been described above and in recent years many 
more conditions of similar characters have been investi- 
gated, but, beyond showing that such conditions can 
be present, and apparently be connected with various 
types of insanity, we are no nearer ascertaining the cause 
of these pathological conditions, the true causes of the 
insanities, than when these histological conditions were 
unknown. The line of research started by Dr. Bruce, 
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clinical pathology and laboratory observations, is un- 
doubtedly one full of promise and has already brought 
forth great results in his hands. It is from his work 
that most of the matter for this section has been 
taken, for the reason that up to date | have only 
been in charge of an asylum for little over a year. My 
work has been either under the direction of others, 
principally Dr. Reid of the Aberdeen Asylum, to whose 
kindness and instruction I owe most of my knowledge 
of this subject, or as specialist to the Military Depart- 
ment of the Government of India, where, though one 
necessarily keeps ‘‘ au fait ’’ with everything, one has 
but little material to work with, and in matters of this 
sort to bring forward statistics based on 20 or 30, or 
even 200 or 300 cases is fully as absurd as to try to vindi- 
cate a certain method of treatment on the results 
obtained from an epidemic of similar numbers, 

1. Temperature—Various types of temperature are 
seen in the hospital wards of modern asylums, conform- 
ing to those of similar physica] diseases seen in ordinary 
infirmaries. There are, however, two main features in 
the temperatures of insane patients which are worthy 
of note ; firstly, that the febrile reaction is very rarely in 
proportion to the severity of the disease, and secondly 
that often with a high polymorphonuclear leucocytosis , 
there may be no febrile temperature, 7.e., with every 
clinical evidence of a virulent toxemia, there is no cor- 
responding febrile reaction. Judging from my own 
experience both the above noted features are present, 
and fully as frequently seen in Indian as in Scotch 
Aavhims. 
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2. Bacteria of the Mouth and Stomach.—Associated 
with ali toxeemic insanities there isan accumulation, on 
the lips, teeth and tongue, of sordes which swarm with 
bacteria mainly of the streptococcus group. These strep- 
tococci are found to be extremely virulent when 
injected intravenously into rabbits, doses of even 0'1 ¢.c. 
having proved fatal in 3—4 hours, though the strep- 
tococci grown from the saliva ofa healthy man are not 
markedly virulent when injected into the lower animals. 

Similar results have been obtained by Bruce in 
cases associated with excess of bacteria in the gastric 
contents, Here too streptococci are preponderant and 
even more toxic apparently than those from the buccal 
sordes. 


8. Coagulation of the Blood.—Many facts have 
been recently brought to light from systematic and long 
continued examinations of this phenomenon. Thus in 
katatonia and acute mania the coagulation time is im- 
mensely delayed, in some cases of katatonic stupor 
20—30 minutes being required to complete coagulation. 

4. Hezemolysis has also yielded some most interesting 
results under Bruce’s investigations; thus he cites a 
case where blood serum from a case of acute mania with 
confusion hemolysed the, washed red blood corpuscles 

of a case of general paralysis when mixed in vitro in 
the proportion of 1 part of red blood corpuscles 
to 3 parts serum. The same serum mixed in the same 
proportion with control red blood corpuscles did not 
alter them in the least in six hours, while control serum 


mixed in the same way with the red corpuscles of the 
wenden! naraietin nie Wad wan ohbtak. 
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5. Leucocytosis.-With our modern advances in 
knowledge, observations on leucccytosis in mental 
diseases have a distinetly practical bearing, as it is 
now known that certain diseased conditions are almost 
invariably associated with alterations in the number 
of leucocytes per c.mm. of blood and in the percentages 
present of the various forms of these cells. Dr. Bruce 
in his percentage counts, by Cole’s method of counting 
by “ fields,’’ recognises the following forms of 
leucocytes :— 

1. Polymorphonuclear leucocytes, multinucleated cells 
with neutrophile granules (60—70% present in normal 
blood), « 

2. Small lymphocyte averaging about the size of a 
red blood corpuscle, with a large round deeply stained 
nucleus surrounded by an indistinct ring of more or 
less granular protoplasm (20—30% normally present), 

3. Large lymphocyte is larger than 2, and the proto- 
plasmic ring is much more apparent (4°5—8). 

4. Hyaline or Mononuclear Leucocytes, large cells 
with faintly staining protoplasm, no granules and a 
round or lobed nucleus which is frequently eccentric 
in position (3—13%). 

5. Eosinophile Leucocytes, multinucleated cells with 
large eosinophile granules (1—4%%). 

6, Mast Cells, whose protoplasm contains large 
violet granules with a single lobed or doubled nucleus 
(515%). 

Total number per c.mni. in healthy men 
5.000—9 000 in healthy waman £ AYN__12 700 
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Bruce also divides his results into :— 

1. Leucocytie counts in non-toxic insanities. 

2. Leucocytic counts in insanities due to metabolic 
toxemias. 

3. Leucocytic counts in insanities due to bacterial 
toxemias. 

4. Leucocytic counts in Epilepsy, General Paralysis 
and Dipsomania. 

5. Leucocytic counts in insanities due to Alcoholic 
or Drug Toxemias. 

6. Leucorytic counts in States of Mental Enfecblement. 

1. Leucorytic counts in non-toxic insanities do not 
call for comment. Dr. Bruce found the leucocytosis 
very rarely above 10,000 per c.mm. of blood; in men 
the polymorph percentage was generally well below 70 
and in women below 60, while the large and small 
lymphocytes were proportionately increased. If in 
such cases hyperleucocytosis should oecur, then the case 
is no longer of a pure non-toxic type, but some toxe- 
mic condition has become superadded. 

2. In uncomplicated cases of metabolic toxemias 
hyperleucocvtosis was never found. The lymphocytes 
are always increased in number, the polymorph per- 
centage is as a rule low, and there is never an eosino- 
philia at any period. This leucocytosis seems to be 
unaffected by recovery or relapse. At times, however, 
one does see cases with a transient hyperleucocytosis 
and a corresponding rise in the polymorph percentage, 
and also a high polymorph percentage has been seen 
without any corresponding hyperleucocytosis. In these 
last two types, however, it is probable that some more 
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or less transitory toxemia is the cause of the high 
counts, though they differ from bacterial toxeemias 
in that, on recovery, the hyperleucocytosis and high 
polymorph percentage disappears and recovery is not 
marked by an eosinophilia as is commonly: seen in all 
bacterial conditions. 

3. Where insanity is due to bacterial toxemia 
there is in all cases a marked hyperleucocytosis at some 
period of the disease. In exsited melancholia and acute 
mania it is invariably present at the onset of the disease, 
and is accompanied by a high polymorph percentage 
while eosinophiles are rarely seen. As the acute symp- 
toms subside, there is a fall, more or less rapid, both 
in the leucocytosis and the percentage of the poly- 
morphs. ‘This fall in its turn is succeeded by a hyper- 
leucocytosis, where however the polymorph percentage 
rarely rises above normal. Where recovery is rapid, 
this second hyperleucocytosis is as a rule rapid and 
accompanied by a rise in eosinophile leucocytes. In more 
chronic cases this hyperleucocytosis is less marked and 
as a rule there is an eosinophilia, these corpuscles at 
times amounting to 20% of the whole. A bad progno- 
sis is indicated by a fall instead of a rise in the leucocy- 
tosis after the acute stage is over, and if the polymorphs 
fall below 50%, it is very bad indeed. In excited melan- 
cholia the leucocytosis is more irregular than in acute 
mania, and there is less tendency to a decrease in the 
polymorphs, 2.e., the toxemia in excited melancholia 
has less tendency to produce secondary dementia than‘ 
the toxemia of acute mania. In recurrent attacks of 
either of these diseases, the leucocytosis tends to fall 
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just before the onset of acute symptoms and the poly- 
thorph percentage falls with it, the reaction becoming 
less with each recurring attack. The polymorph per- 
centage may fall far below the average and coincidently 
the case may cease to be recurrent and pass into a 
continuous state of subacute excitement, with slight 
exacerbations corresponding to slight variations of the 
chronically persistent toxemia. 

In folte circulaire one sees quite a different leugocyto- 
sis. If the disease commences with a stage of eleva- 
tion and is a first attack, the leucocytosis is irregular, 
not necessarily high, and the polymorph percentage 
is always well above the normal. As the elevation 
subsides, the leucocytosis invariably falls with it. In the 
depression subsequent to this elevation there is recur- 
rent hyperleucocytosis with a relatively low polymorph 
percentage and frequently an eosinophilia which may 
last for some weeks. There is, however, no persistent 
hyperleucocytosis when the patient recovers. If the 
attack commences with depression, the hyperleucocy- 
tosis is often well marked, but the polymorph _percent~ 
age rarely rises above normal. When elevation super- 
venes on the depression, there is first a fall in the leucocy- 
tosis and then a rise, culminating in the stage of eleva- 
tion and then again falling to normal. From the above, 
therefore, it is evident that the toxemia of folie circu- 
laire is not persistent but fluctuating in character. 

Dr. Bruce divides the leucocytosis of katatonia into 
four stages, iz. :-— 

(a). The leucocytosis which occurs during the acute 
stage of onset. 
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(6). The leucocytosis which occurs during the period 
of stupor. ‘ 

(c). The leucocytosis which occurs when the patient 
is recovering. 


(d). The leucocytosis of katatonic mania. 


(a). During the acute onset, which rarely lasts more 
than three weeks, there is a marked hyperleucocytosis 
with an increased percentage of polymorphs as a rule, 
though the polymorph percentage may be unchanged. 
In typical cases this period terminates in a still more 
marked hyperleucocytosis with a greatly increased 
polymorph percentage. Immediately after this the 
patient passes into (b). The stage of stupor when the 
leucocytosis falls and there is a corresponding fall in 
the polymorph percentage, though in cases which 
eventually recover this percentage remains well above 
65 in both sexes. A low polymorph percentage at 
this stage indicates a bad prognosis. Later on in the 
stage of stupor there occurs in most cases a slight eosino- - 
philia, up to about 15%, and this is a hopeful sign of 
improvement. (c). If recovery takes place, the leucocy- 
tosis may rise and the polymorph percentage always 
rises above the normal average. The eosinophilia 

"always disappears on recovery, but a slight hyperleucocy- 
tosis without any increase in the polymorph percent- 
age is often seen in patients discharged as cured. In 
cases which go on to dementia a low leucocytosis and a 
low polymorph percentage are always present. (d). In 
cases where the stage of stupor passes into one of mania, 
OF onan. aermntania. neeriy atiae clei  Serdivcccal 


90 MENTAL DERANGEMENTS IN INDIA. 


the leucocytosis is irregular and not marked by any 
increase of polymorphs or eosinophiles. 

In Hebephrenia there is generally a slight hyper- 
leucocytosis with every now and then a marked rise, 
reaching even as high as 30,000 pere.mm. The poly- 
morph percentage is not necessarily high, an increase 
in the hyaline and large lymphocyte cells, up to 20 or 
30% even, being more commonly seen. In the very 
rare event of a recovery taking place the leucocytosis 
always falls below 10,000 per c.rm. 


4. In cases of General Paralysis the leucocytosis is 
of no fixed type. depending mainly on the type of 
mental symptoms complicating the nervous disorder. 
If the patient be maniacal, there is a corresponding leuco- 
cytosis, but if there be depression, the’ leucocytosis con- 
forms more to that of one becoming progressively 
weak-minded and paralvsed. 


If we generalise, the first stage of G. P. 1. mav be said 
‘to show an irregular hyperleucocytosis with irregular 
increase in the polymorph percentages and transient 
eosinophilias. In the second stage, the leucocytosis may 
still be irregular, but where recurrent febrile attacks 
are present, the leucocytosis tends to follow the tem- | 
perature curve, and transient eosinophilias occur about 
the time the fever declines. In the third stage, the 
leucocytosis is markedly irregular, the polymorph per- 
centage is as a rule decreased, while the lymphocytes 
increase in numbers and may even outnumber the 
polymorphs. If there is a marked remission, as 
occasionally oceurs, then the leucocrytosis invariably falls” 
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below 10,000 per c.mm. of blood, and the polymorph 
percentage is generally very low (40—50%). 

-In epileptic insanes there is invariably a hyperleucocy- 
tosis more marked in acute than in chronic cases. In the 
only case of dipsomania examined by Dr. Bruce there 
was hyperleucocytosis which disappeared on recovery. 

5. In insanities due to alcohol and drug toremias 
there was no hyperleucocytosis found. 

6. In tdiots and imbeciles, except in cases where 
there are symptoms of toxic insanity, such as katatonia 
or mania, etc., no hyperleucocytosis is found, though 
in secondary dementias irregular hyperleucocytoses are 
frequently seen and are as a rule associated witha low 
polymorph percentage. 

Tn dll insanities due to bacterial toxemias there are 
certain common features in the leucocytes, noted by Dr. 
Bruce as follows :— 

1. “During acute attacks when the leucocytosis is 
high and the polymorph percentage is above 70, the 
polymorphs are large, very granular and deeply stained 
and the nuclei subdivided into 5 or 6 lobes, 

2... “ As the acute stage passes off, the polymorphs 
become much less granular and their nuclei show less 
subdivision. Frequently an eosinophilia occurs and 
coincidently the granules of the polymorph cells appear 
to have a special affinity for the eosine dye. 

3. “In patients who recover there is evidence that 
the leucocyte-producing cells are active, and especially 
the tissues which produce the polymorphonuclear cells. 
Such patients react vigorously to subcutaneous injec- 
tions of irritants such as terebene. 
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4, “In patients who do not recover there is evidence 
that the power of polymorph production is impaired 
or exhausted. Such cases do not react to the subcu- 
taneous injection of terebene or any other irritant. 
There is no exception to the rule that chronic cases of 
insanity of this class have a deficient polymorph per- 
centage.”’ 

Agglutinines.—As already stated in Chapter V (Ha- 
mopoietic System), agglutinines have been found by 
Dr. Bruce, in cases of katatonia and mania, which ap- 
pear to he specific for certain varieties of streptococci 
isolated respectively from the blood of a case of katatonia 
and a case of acute mania. Adult rabbits injected 
with cultures of either variety of streptococcus showed 
more or less febrile reaction and hebetude, while rabbits 
of 2 or 3 days of age showed retarded developement and 
sooner or later developed paralysis of the hind legs, blad- 
der and rectum. Specific agglutinines were invariably 
present in the blood, but in no case has either variety 
of streptococcus been recovered from an infected animal. 
Dr. Bruce prepared a vaccine from these streptococci 
and injected it into certain cases, with the result that in 
the majority of the cases specific agglutinines were found 
in the blood, but in no case was there any apparent 
benefit obtained and the treatment was discontinued. 


CHAPTER VII. 
CLINICAL EXAMINATION OF PATIENT. 


Tuis is a matter requiring infinite tact and care as an 
unfortunate manner, want of tact, or lack of observation 
may stultify the results of an examination and render 
you unable to certify a case when with a little care the 
reverse might have been the case. It isin the endeavour 
to give my readers a clear course of action and render: 
this duty, difficult at all times, as easy for them as I can 
that I lay down the following rules for their guidance. 

1. Make sure of your patient's caste and station in 
hfe, and learn of all you can about his caste prejudices 
and customs, his religious beliefs, superstitions, etc. 

2. Ascertain all you can about your patient as 
regards heredity, temperament, habits and his behaviour 
generally. Go into his medical history carefully, find 
out how he has changed from formerly, what his delu- 
sions are, whether he is morbidly suspicious, or suicidal 
or homicidal. In fact, get a clear concise history of the 
case, noting especially the first symptoms of the case 
and its general course. 

3. In interviews with your patient be fearless, frank, 
honest and a good sympathetic listener, behaving out- 
wardly as if your patient were sane and you were treat- 
ing him for some physical ailment. Do not be afraid 
to lead up to his weak points and delusions after you 
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his self-control, never contradict or irritate him and if 
possible avoid any sign of deceiving him. Having 
made sure he is ill, try and convince him of the fact too. 
Above all things take plenty of time and never seem in 
a hurry; you will only frustrate your object by doing 
so and far from doing yourself good may do yourself 
incalculable harm. 

4, Note carefully his speech, manners and behaviour, 
how he enters the room, his bearing, gestures, etc., as all 
these constantly give us indications of the mental con- 
dition we have to deal with and what tone to adopt: to 
derive most information. 

5, Test his instincts carefully and seriatim, 7.e., 
(a) Love of life; (b) Desire to procreate; (¢) Love of 
offspring; (d) Necessity to energise ; (e) Appetite for 
food and drink; (/) Various social instincts. 

6. Test his mental faculties, his memory, power of 
cognition, his reasoning power, judgment, self-control, 
volition, etc., etc., and look out for hallucinations and 
delusions, depression, stupor or excitement, and altered 
feelings towards relatives. 

7. Observe carefully his expression, articulation, 
writing if possible, the nutrition of the body, conforma- 
tion of the head and presence of deformities in head or 
body. 

8. Take the pulse and temperature, and examine 
into the condition of all the great bodily functions. 
Find out how he sleeps, and if he dreams and the char- 
acter of the dreams. Examine into the motor and 
sensory functions of the brain and cord, asking about 
headaches and neuralgic pains. 
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9. Consider the case from three aspects—(a) The 
medical which concerns you as a- physician about to 
treat. a patient ; (6) the medico-legal which concerns 
you and the patient as regards depriving him of his 
liberty and the control of his affairs, and (c) the medico- 
psychological which includes all the mental problems 
that arise from a study of the case. 


10. Exclude the following conditions from the case : 
drunkenness, drugging, meningitis, cerebritis, syphilis, 
the specific fevers, sunstroke, gross brain disease, trau- 
matic lesions, delirium tremens, the effects of moral 
shock or the delirium that precedes death. 


11. Jn studying a case of insanity remember that 
physical and mental symptoms are common to all 
forms of insanity and do not look on them as due to 
separate entities. 


12. Remember that your patient’s statements can 
in no way be relied on, and that by your own observa- 
tion, reasoning and medical examination you must dis 
‘tinguish between the true and the false, and find what 
the false is due to, whether it be with intent to deceive, 
or due to delusions or to deranged consciousness, 


13. In some cases owing to the patient’s cunning, 
etc., it is necessary, for his own safety or that of his rela- 
tives, for the preservation of his property, etc., etc., 
to conceal your profession and the object. of your visit, 
One must remember, however, that relatives and others 
often desire that guile should be practised where there 
is absolutely no need for it and that deceit must not be 
resarted to unless when ahenlutale nancenn ccs 
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14. Silence, obstinacy, stupidity and other nega- 
tive symptoms should be noted and are valuable aids 
in diagnosis and treatment. 

15. Compare the patient as seen by you with your 
mental picture of the person you have known or had 
described to vou and note wherein the difference lies. 

16. Make a blood examination where possible esti- 
mating the number of leucocytes per c.mm, and the 
percentages of the various types. 

17. The chief problems you have to solve are :—(1) 
Is the patient mentally affected or not? (2) If so, is 
he sufficiently affected to be regarded as irresponsible 
and insane? (3) What type of insanity are you deal- 
ing with? (4) What treatment should you adopt and 
what is your prognosis? (5) What risks are there in 
the case? (a) to the patient, (b) to others. (6) Can 
the case be safely treated at home or should it be moved 
to an asylum? (7) If treated at home, can reliable 
attendance be obtained ? 

18. Inform the patient’s relatives and guardians of 
the risks attendant on the case and impress on them the 
extreme necessity for care and watchfulness. If there 
be cause for hope, let them know it, but be guarded, as 
our knowledge of mental diseases is by no means per- 
fect as yet, and even the most experienced alienists 
make errors at times. Make the patient’s relatives 
take their due responsibility in curtailing his liberty 
and sending him to an asylum. If you undertake to 
treat the case in a private house, do so only on condition 
that proper attendants are arranged for and placed 


CHAPTER VIII. 


BRIEF DISCUSSION OF THE MAIN DIFFER- 
ENCES BETWEEN EUROPEAN AND 
INDIAN PSYCHOSES. 


I. The Influence of a Tropical Climate upon 
Neurotic Individuals.—It is, I think, an establish- 
ed fact that neuroses and psychoses are more common 
among Europeans and their descendants in hot cli- 
mates, and in a way the climate may be said to be an 
essential factor in their developement. The average 
European in the tropics does not alter his mode of living 
in any material way. He eats an abundant flesh diet, 
imbibes alcoholic beverages freely and displays an energy 
in the pursuit both of business and pleasure which 
is in strong contrast to the calm placidity of the native, 
As a result of this he sooner or later falls a victim to 
dyspepsia, and, when this condition becomes chronic, 
the subject is naturally more liable to metabolic or 
bacterial toxemias and a train of nervous symptoms 
arise which may pursue him until death. If Europeans, 
however, were to conform more to the diet and customs 
of the natives around them such bodily and mental dis- 
turbances would be much less frequent. The same 
condition applies to the rising generation of Indians who, 
being more highly educated, have adopted to a greater 
or less extent many European habits and customs, 
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and these, on constitutions unsuited to them, have 
much more marked results than on Europeans. 

The regular recurrence too of a long maintained high 
temperature for practically one-half of the year, accom- 
panied as it is for the latter three months by excessive 
atmospheric humidity, tells heavily on people accustom- 
ed to a more temperate and drier climate, for constant 
heat combined with constant humidity is extremely 
hard to bear and lucky indeed is the man who emerges 
from the ordeal unscathed. The most common result 
of these is an intractable insomnia, to which in time is 
superadded physical and mental lethargy and an in- 
conquerable disinclination both for physical as well as 
for mental exertion. All energy is lost, the man’s 
mental faculties become dulled, irritability and depres- 
sion follow on, and finally there is an ever-increasing 
excitability culminating at times in explosions of open 
violence. As a rule maniacal conditions are more com- 
mon than states of depression in such conditions and 
are probably largely due to the abuse of alcohol and 
quinine so commonly seen in the tropics. ; 

Il. Psychoses peculiar to India.—The large 
majority of mental diseases are common to both Eastern 
and Western races and only a few, in fact very few, 
forms of insanity exist which can be said to be peculiar 
to India. The abuse of preparations of Indian hemp, 
and opium is much more prevalent among Asiatics 
than Europeans, especially the abuse of Indian hemp, 
and mental symptoms due to this cause alone form a 
very large percentage of the admissions into Indian 
asylums. ‘‘ Running amuck’’ as it is called in North- 
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erm India, or ‘‘ amok’’ as it is termed in the Southern 
part of the peninsula, is almost invariably due to an ex- 
cessive indulgence in Cannabis indica. The patient, as 
a rule, broods over some fancied wrong or slight until 
life becomes unbearable, and he determines to end it. 
With this object in view he has recourse to drugs, with 
the object of inducing a state of frenzy, and in most 
cases Cannabis indica is the one chosen. When absolutely 
beside himself with the effect of the poison he seizes 
his weapon and rushes blindly forth, cutting and hack- 
ing at every one he sees, killing and maiming all he meets 
until a timely bullet or sword cut puts an end to the 
slaughter by causing his death. 

As cretinism is endemic in some villages in Switzer- 
land, so we have in the Punjab a comparatively large 
number of microcephalic imbeciles of comparatively 
uniform type and commonly known as ‘‘ Shah Daula’s 
mice.’’ The term ‘‘ mice’’ is applied to them owing 
to the conformation of the cranium, which with the 
flattened skulls and prominent ears gives them a cer- 
tain amount of resemblance to these animals, and the 
rest of the name is obtained from the tomb or shrine 
of a saint of that name in Gujrat, under whose protec- 
tion they are supposed to be. 

Until late years the priests in charge of this shrine 
used to hire them out to fagwirs and yogis, who took 
them round the country begging; but this has now 
practically been put a stop to owing to the frequent 
and brutal ill-treatment which they met with as a rule 
at the hands of their masters, They are all well under 
average stature, but except for the microcephalic head 


100 MENTAL DERANGEMENTS IN INDIA 


and outstanding ears show no marked deformity 
otherwise. A large percentage of them appear, how- 
ever, to be deaf and dumb, and strabismus is common 
among them, indicating probably some error in refrac- 
tion or other visual defect. They are capable of 
being taught simple employments, and are by no 
means immodest or indecent, and as a rule show 
none of the revolting tendencies or depraved appetites 
so commonly seen among other types of imbeciles. No- 
thing is known as to how they originate, in most cases 
no hereditary influence being traceable, and a ‘‘ chuha’’ 
may often be found with absolutely normal parents and 
three or four healthy brothers and sisters. They appa- 
rently are almost, if not quite, all sprung from the lowest 
classes. It is possible they are due to the custom, pre- _ 
valent in those parts, of childless women going to pray 
and vow a dedication to the shrine if their prayers are 
‘heard and they are blessed with a child. Not that I 
fancy mental influence has anything to do with it, but, 
as the women stay there for several days, it is quite pos- 
sible that the guardians of the shrine every now and 
then have recourse to one of the male microcephalics, to 
ensure that some of the childless women who spend the 
night at the shrine may reproduce a ‘‘ chuha,’’ and so 
maintain the reputation of the tomb. 

It is a common belief that this condition is due to 
pressure exerted in infancy by means of iron caps, but 
there is no confirmative evidence of this so far as I know, 
any post-mortems which have been done showing ap- 
parently normal bones, except for the contractions in 
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III. Differences of Incidence and Manifestations 
of Psychoses common to both the East and the 
West.—Owing to differences in habits, customs and 
temperament the evidences of insanity among Indians 
vary greatly from what one looks for among Europeans. 
Thus, if an ordinary native woman of Northern India 
voluntarily appeared in public with her head uncovered, 
one would consider it strong presumptive evidence of 
mental derangement, though one would think nothing of 
a European woman doing so. In the same way if a 
European behaved asso many faguirs do, he would pro- 
bably be promptly seized and put in an asylum, while 
a native can act in this way and nothing ie thought 
about it. Innumerable other examples of this sort, 
arising from differences in habits, customs, environ- 
ments and temperaments, can be quoted. 

The differences in the laws, in Great Britain and India, 
too, aflect very greatly the types of insanity met with’ 
in asylums in these two countries. Thus, in India owing 
to the wording of the law only those insanes who are too 
dangerous and troublesome to be left in their relatives’ 
charge, or who are found wandering about helpless and 
unprotected are placed in asylums.* The people of 
India, too, have an innate objection to sending their sick 
relatives away from home. The result of these two 
causes is, that the numbers of insane under asylum treat- 
ment in India form an infinitesimal percentage of the 





* Act 1V of 1912 has considerably altered this state of matters, 
and it is possible that in a short time many more cases may be 
voluntarily brought to asylums for treatment, under the terms 
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whole population. Also if we set aside those cases 
suffering from secondary dementia after acute insanity, 
the remainder may be compared as a whole to & 
collection of all the most violent and destructive 
patients from British asylums. The natural tendency 
of the insane to revert to their original type of menta- 
lisation undoubtedly has some effect in producing 
this result also, and explains to a certain extent the 
relative excess in the incidence of mania over that of 
melancholia, and the comparative rarity of suicidal 
attempts while homicidal outbursts are so frequently 
seen. 

Custom is, I think, mainly responsible for the 
disgusting way so many insanes in asylums in India 
besmear themselves, and indeed anything else they 
can reach, with excreta, for the habit of ‘‘leeping’’ 
their houses and the primitive sanitary arrangements 
80 common in villages is not conducive to any very high 
standard of cleanliness. Here, however, one must re- 
member that sanitary arrangements in asylums in India 
‘differ greatly from those prevailing in Great Britain, 
and as a result there is more opportunity for uncleanli- 
ness in the former case. The religious beliefs and caste 
prejudices too largely affect not only the symptoms, 
but the whole course of treatment in India. 

Judging by asylum admissions as a whole one 
would therefore be inclined to say that insanity is much 
less frequent and as a rule of a more violent, more ma- 
niacal, more incurable type in India. When, however, 
we remember the points discussed above and consider 
that melancholics are, on the whole, quite amenable to 
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treatment at home, and if we also note the compara- 
tively large percentages of katatonia, hebephrenia and 
paranoia, cases which are universally admitted to be 
sprung from neurotic stock, Then, I think, one can but 
come to one conclusion, viz. :—that insanity is at least 
as rife in India as in Britain, if not more so, and that 
probably, if every case of insanity treated outside 
asylums were noted, the relative percentages of melan- 
cholia and mania would be materially altered and 
approximate much more closely to European figures 
than is the case with our present statistics. In other 
words, though the class of cases met with in asylums 
in India is on the whole more maniacal than those seen 
in English asylums, yet, taking into account the con- 
siderations noted above, the probability is, that, there 
is really much less difference in type than would at 
first appear to be the case ; also though from asylum 
statistics insanity seems much less rife in India than 
in England, it is probable that if every case of 
mental disease were reported, as is done in England, it 
would be found that insanity is fully as rife if not more 
so, in India. : 


PART II. 
CHAPTER IX. 
NEURASTHENIC AND HYSTERICAL CONDITIONS. 


Srrictiy speaking these conditions do not fall under 
the head of insanity, but the border line between such 
sufferers and the insane is so ill-defined, and these con- 
ditions often prove such a source of confusion to the 
ordinary practitioner, that I think it as well to discuss 
them briefly before entering upon a description of the 
various types of insanity. 


I, NBURASTHENIA, 


Definition.—Neurasthenia may be defined roughly as 
a nervous condition affecting as a rule those of a well 
marked neurotic heredity, who, though they escape 
insanity, still show a well marked train of symptoms, 
both mental and physical, which generally affects the 
sufferers throughout their entire life. 

Etiology.—A tainted heredity is undoubtedly the 
most common predisposing cause of this affection, though 
in many instances the disease might never have occurred 
had it not been for the chance occurrence of some ill- 
ness or trouble, which caused primarily instability of 
the nervous centres, and later a derangement of the 
metabolism of the whole of the organism. Exhausting 
processes, such as overstudy, prolonged lactation. pres- 
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nancy and sexual excesses ; the result of severe illness ; 
chronic intoxication from drugs as alcohol and carbon 
disulphide ; sudden shock and long continued mental 
strain, efc., etc., are all possible exciting causes of neu- 
rasthenia, whether combined with a neurotic heredity 
or by themselves. ‘The large variety of possible causes 
of the malady shows one that each case should be care- 
fully studied from an zxtiological point of view and its 
treatment carried out on this basis, for it is obvious 
that treatment, producing good results in a case of 
neurasthenia resulting, say, from a railway accident, 
is by no means the treatment one would adopt for a 
ease due to chronic alcoholism. 

Symptomatology.—Numerous as are the causes of this 
condition still more so are the symptoms to which it 
gives rise, and every new case furnishes to a careful ob- 
server yet another combination to add to the multitude 
already accumulated. There are, however, in nearly 
every case certain prominent and fairly constant phy- 
sical symptoms which may be picked out as character- 
istic of the condition. Among such may be noted 
neuro-muscular asthenia, insomnia, mental depression, 
headache, pains in the back, cardiac disturbances and 
dyspeptic troubles. 

Neuro-muscular asthenia.—This is universally admit- 
ted to be the most frequent objective sign of the disease. 
The patient is always tired, the slightest exertion, whe- 
ther physical or mental, seeming to cause an overwhelm- 
ing fatigue, and as a result practically the whole day is 
‘spent on a lounge or easy chair, An examination of 
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perhaps, they are still capable of considerable energy 
and the dynamometer at first shows no great diminu- 
tion of muscular power. After the tests have been 
repeated several times, however, the muscles are found 
to have lost part of their power, so that apparently the 
condition is one more of mental than physical impo- 
tence. True paralysis or contractures never co-exist. 
with neurasthenia, the patient being capable of execut- 
ing any ordinary co-ordinate movement, but there seems. 
an incapacity to store up dynamic force enough for pro- 
longed exertion. The tendon reflexes if tested are 
found absolutely normal in neurasthenia pure and 
simple, and if there be any increase or diminution in 
thes? then the presence of some organic disease com- 
plicating the neurasthenia must be looked for. All 
degrees and varieties of this neuro-muscular asthenia 
are met with, from a mere physical and mental lassitude 
in the morning, which passes off as the day advances, 
allowing the patient to take some pleasure and interest 
in his duties and surroundings, to actual confinement 
to bed. As a rule the diminution of the cardiac force 
and the relaxation of the arteries are at their acme in 
the early morning, and as the day proceeds and the ves- 
sels become filled by the products of digestion, the vas- 
cular tone increases and accounts for the accession of 
nervous energy as the day advances. 

Insomnia.—This is the most troublesome symptom 
of neurasthenia with which we have to deal, also the 
most unyielding to treatment. It is largely due to the 
gastro-intestinal disturbances present, though undoubt- 
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and diminished vascular tone also participate in its 
production. It occurs in a variety of forms, thus the 
patient may fall asleep soon after retiring only to wake 
after two or three hours and toss about till morning 
when he arises tired and unrefreshed. In other cases 
sleep does not come readily, the patient lies awake lis- 
tening to the irregular tumult of his heart, obsessions 
disturb his tranquility, formication, twitchings or 
contractures drive away the longed-for sleep just as it 
seems within his grasp, and only towards morning does 
sleep overtake him and give him two or three hours of 
the longed-for rest. It is remarkable how slight the 
evil effects of this insomnia seem to be, and one is 
often inclined to believe, on this account, that the pa- 
tient’s account is either wilfully or unintentionally 
false, but in all such cases a little watching will prove 
the truth of the statement. Few neurasthenics show 
much inclination to sleep in the day time, but occasion- 
ally a case may be met with where, with the nocturnal 
insomnia, there is irresistible drowsiness during the day. 
Even the little sleep which is obtained is by no means 
restful or refreshing. Terrible and appalling dreams 
disturb repose, and time and again the sufferer wakes, 
terrified and soaked in perspiration, from some terri- 
fying vision. These visions arise from the anxious 
mind with which such cases seek repose, the mental pro- 
cesses being carried on in imperfect form when con- 
sciousness is partially lost. 

Mental Depression.—One of the earliest symptoms of 
neurasthenia, especially when the condition is due to 
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to recall events. Names of people go beyond recall, 
writing and conversation are cut short for want of 
words, books and papers are read without any recollec- 
tion of their contents remaining and the details of busi- 
ness fall into entire abeyance. The power of looking 
after oneself and one’s business vanishes and the whole 
attention remaining is concentrated upon the unfor- 
tunate and helpless condition one has fallen into. Such 
conditions are especially common in cases of an heredi- 
tary type and are more frequently seen in women than 
in men, and, as with all neurasthenic conditions, they 
are more marked in the morning tending to pass off in 
the afternoon, 

Headache.—About the onset of puberty those with 
a tendency to neurasthenia begin to show the first signs 
of instability in paroxysmal attacks of “sick headache.”’ 
Girls, as a rule, suffer about the time of the menstrual 
periods and with males too the attacks seem to come 
on with similar regularity, probably owing to the re- 
gular rise and fall already noted as occurring in the 
blood-pressure. 

The headache of neurasthenia is characteristic and 
present in greater or less degree in practically every 
case. It may be continuous over months or even years 
though at times it is intermittent. Physical and men- 
tal exertion invariably increase it, and, as with so many 
other neurasthenic symptoms, it is always worst in the 
morning, tending to pass off during the day. 

Painful sensation is as a rule absent or only slight in 
amount, the patient complaining of a feeling of weight 
or constriction around the temples. Slight vertico. 
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roaring in the ear, retinal hyperesthesias and musca 
volitantes and other phenomena accompany it. The 
headache is not diffuse in all cases but may be localised 
to certain areas, the most favourite site‘ being the 
occipital and nuchial regions and here actual pain is 
complained of much more frequently than in any other 
region. 

Pains in the Back.—This symptom of neurasthenia is. 
very much more commonly seen in women than in men, 
and any attempt at motion suffices to bring it out. It 
is aggravated by the occurrence of the menstrual periods, 
the pains and aches being materially increased by 
the congestion of the organs of generation, and ovarian 
neuralvias are its common accompaniment. In men 
it is frequently confounded with rheumatoid or prea- 

taxic pains, and often gives rise to mental depression or 
~ hypochondriasis, 

Accompanying the pains various hyperesthesias of 
the genital organs, formication and other derangements. 
of sensation are met with. 

Cardiac Disturbances.—An irregular and tumultuous. 
action is the most common of these and is probably 
due to a transient inhibition of the vagus fibres (Lehre), 
which probably arises from the weakness of the reflex 
centres peculiar to neurasthenia. The immediate cause 
is probably in most cases fright or anxiety, though pro- 
bably sexual excesses, alcoholism and mental strain 
contribute in producing it. In one type of case the 
rhythm is regular and not perceptibly above the normal, 
but the arterial tension is increased, giving rise to the 
various other symptoms so commonly seen in neuras- 
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thenics. In such conditions slight emotion may bring 
on 2 high degree of irregularity with anxiety and pra- 
cordial distress, such attacks lasting for a few minutes 
and leaving the patient as a rule much exhausted. In 
-other cases the cardiac rate is increased sometimes up 
to 130 per minute and there is a diminution in arterial 
tension, When a nervous seizure occurs in such cases 
the pulse becomes small, the tension is markedly di- 
minished and the pulse rate is increased by twenty- 
five to thirty beats. Accompanying this there is 
extreme reflex irritability and a feeling of great lassi- 
tude and fatigue ; and at times vertigo, trembling and . 
-even unconsciousness may accompany the attack, which 
may last from a few minutes up to five or six hours. 
‘Warm baths with cold applications over the cardiac 
region, and the exhibition of alcohol and the bromides 
combined with aconite are indicated during the acute 
-attack and between attacks full nourishing diet, tonics, 
malt liquors, etc., should be made full use of. 

Digestive Troubles—These are practically an inva- 
tiable accompaniment of all neurasthenic conditions, 
but their character and degree varies greatly with in- 
-dividual cases. In by far the majority of cases it ap- 
pears as a gastro-intestinal disturbance, atonic in cha- 
racter. In mild cases there is not much reduction in 
weight, abdominal discomfort being the main subjec- 
tive symptom, but in the more severe cases loss of weight 
is often very marked, and it is a common cause of the 
anemia so prevalent among neurasthenics. 

Tn such cases, as a rule, after the ingestion of food there 
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which, however, is soon replaced by vague feelings of 
weight and distention in the gastric region and frequent 
eructations of gas. After the food has passed from the 
stomach to the intestine the gaseous fermentation is 
partially arrested arid some relief is experienced for a 
time, but the intestinal contents soon become fermented 
too and borborygmi begin, which may be so severe as 
to cause a sensitive patient to seek solitude and shun all - 
company. Severe colic often accompanies this stage and 
may be a great trial, lasting for an hour or more until 
expulsion of the gas per rectum brings gradual relief 
and the patient returns to his usual condition. Such 
symptoms, as a rule, follow after every meal and utterly 
prevent the patient from having any pleasure in life, 
though they rarely produce any marked emaciation, 
The cause of this atonic dyspepsia is the subacidity of 
the gastric juices, as shown by the phloroglucinol phen- 
ylin and other tests, this subacidity allowing fermenta- 
tion to proceed which the presence of ‘3% of acid is 
quite sufficient to check for a long time. The fermen- 
tation is probably started by micro-organisms which, 
having collected between the teeth, get mixed with the 
food during the process of mastication and thus get 
carried with it into the stomach where the absence of 
hydrochloric acid allows fermentation to begin, and this 
is still further increased by the alkaline juices of the 
duodenum. 

Constipation nearly always accompanies nervous 
dyspepsia in all its forms, and when the bowels are 
moved by purgatives or enemata the feces are expelled 
as hard scyballous masses. When there is chronic 
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catarrha! affection of the small intestine, as sometimes 
happens, diarrhoea may replace the constipation and 
much emaciation occurs, though as a rule life is rarely 
threatened. In most neurasthenic cases the tone of 
the muscles of the alimentary canal is fairly well 
maintained and in consequence dilatation of the sto- 
mach is but rarely seen, the ingesta passing through at a 
’ fairly normal rate. 

The dyspepsia from subacidity is most unyielding to 
treatment and may continue for years without amelio- 
ration, though, as a rule, the exhibition of acids lessens 
the fermentation, renders the patient more comfortable 
and promotes nutrition. 

It is often extremely difficult to differentiate more 
severe cases from some gastric tumour. In both 
instances the hydrochloric acid of the gastric juice is 
diminished or absent, and the emaciation, the yellow, 
dried up skin, the markedly progressive deterioration of 
the blood is also common to both types of disease. The 
absence of a tumour in the gastric region and the history 
of suffering from various other cardinal symptoms of 
neurasthenia for some months, are the main points 
which help us in our differential diagnosis. 

Nervous diarrhceas are often seen in neurotic people, 
and often the mere thought of a railway journey or 
some public ordeal is sufficient to start an attack which 
ceases so soon as the cause is over. 

The Mental Symptoms of Neurasthenies are much 
more difficult to comprehend and elicit than the physi- 
cal ones, and are by no means invariably present, though 
in a large proportion of cases a careful and tactful en- 
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quiry may bring them to light. These mental pheno- 
mena are extremely varied in character, but asa rule, arise 
from obsessions or imperative ideas and from these 
are evolved states of mixed motor-emotional agitation. 

From the imperfect adjustment of the brain equi- 
poise, whether in the alert or subconscious state, cer- 
tain dominant ideas obtrude themselves and, owing to 
the imperfect volition of the patient, assert and reassert 
themselves at all times, gaining a morbid clearness 
which impresses them so on the mind of the patient 
that, unless some change of habits or surroundings 
intervenes, the patient’s whole life is influenced by them. 
These imperative conceptions are recognised by the 
patient as absurd, but to resist them only produces 
mental distress, while yielding to them only increases 
their power over the unhappy individual, and in either 
case his condition is almost unbearable. They are 
palpably in no way connected with hallucinations, and 
being recognised as false by the patient cannot be class- 
ed as delusions. 

Motor-Mental Agitation.—The obsession forcing a 
patient to some foolish or revolting act often brings on 
such a state of agitation that incessant motion can alone 
relieve it. In such circumstances the patient walks 
about his room, wringing his hands, and weeping and 
praying in an indescribable state of mental hyperms- 
thesia until gradually a sense of relief is experienced 
and he becomes again calm and collected. These 
attacks resemble greatly the exacerbations seen so 
often in acute mania and excited melancholia, but are 
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Neurasthenic. Anxiety and Compulsory Ideas.—These, 
as with the majority of the mental symptoms of neuras- 
thenia, are as a rule due to a loss or diminution of the 
power of volition. They arise usually either as a result 

~of half-conscious dream states giving rise to a form of 
auto-suggestion, or from long continued habits which 
gradually gain more and more dominance until finally 
they affect the whole life of the patient. As a rule, the 
patients recognise their absurdity, and at times even 
make feeble attempts to overcome them, but their 
volition is too weak to sustain the struggle long and 
they soon return to their former condition of terror and 
anxiety. These obsessions therefore are markedly 
different from those of the paranoiac who is convinced 
of the truth of his delusions, but, at the same time, the 
constant presence of one train of thought has an un- 
doubted effect upon unstable brain matter and occa- 
sionally assumes pathological proportions. 

The imperative ideas of the anxious neurasthenic 
may assume an infinite variety of form. Some may 
arise from perfectly natural aversions such as the dread 
of filth, of poison, of infection, of solitude, etc. To 
many such forms distinctive names have been given, . 
e.g., agoraphobia, the fear of open spaces ; claustropho- 
bia, the fear of being in a closed room ; zoophobia, the 
fear of animals, etc. : 

The ‘‘delire de toucher et de doute’’ of some authors 
is simply one form of this affection. In the first the 
sufferer has an irresistible desire to touch a certain 
type of article, thus for example he may have an intense 
desire to read every piece of writing he comes across, 
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torn scraps picked up in the road or from a sweeper’s 
basket, private documents on an official’s desk, it is all 
the same to him, read them he must and does, and na- 
turally he is constantly in hot water. The reverse of 
this is frequently seen, thus there is a marked antipathy 
to touch certain articles and forced contact arouses a 
lively disquietude which can only be assuaged by re~ 
peated ablutions. 

The ‘‘folie de doute’’ is a condition where every 
object and action is a cause of interminable arguing 
and reasoning, and often renders the sufferer unfit to 
continue his work owing to the apprehensions that 
some error may arise which might have a serious effect 
apon his career. 

As a rule neurasthenic symptoms show a tendency 
to be intermittent in character, and the majority of: 
cases show a tendency to temporarily improve in the 
hotter seasons and recrudesce during the ¢older months, 
owing to the effects of vasomotor paresis being less 
marked during the hotter seasons. 

Diagnosis —As can be readily understood, it is often 
a matter of great difficulty to distinguish neurasthenia 
from incipient general paralysis of the insane, cerebral 
syphilis, tabes dorsalis and various other forms’ of or- 
ganic cerebral and spinal disease, especially if a dis- 
tinct history of venereal disease be obtainable. One 
has also to distinguish it from various types of insanity. 
In each case one must go carefully into the history of the 
patient and the mode of onset of the illness, asking 
especially about the symptoms, both physical and 
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of all deep and superficial reflexes must be made, and 
signs of paralysis or contractures looked for. Having 
ascertained all these fully and carefully one has then to 
go over the notes made during the examination and es- 
timate to the best of one’s power the condition present 
and, if the cardinal symptoms and conditions above 
noted be kept in mind, a fairly correct diagnosis will 
sooner or later be arrived at. 

Treatment.—This is invariably a matter of much 
difficulty in neurasthenics. Every case must be care- 
fully considered an its own merits and the treatment 
based on this, for what may prove beneficial in one: 
case may be useless or worse than useless in many 
others. Each case must, therefore, be studied care- 
fully by itself, careful enquiry made as to any heredi- 
tary taint and the presence of acute diseases during the: 
earlier years of life, as to the possibility of the symp- 
toms having been aggravated by excessive venery, and 
indulgence in alcoholism or masturbation, and whether 
there be indications of secret indulgence in any drugs. 

All these having been carefully enquired into, the 
treatment divides itself into four heads, hygienic, die- 
tetic, moral and medicinal. Weir Mitchell’s treatment. 
is based on the first three of these heads. 

Hygienic.—The sanitation of the patient’s surround- 
ings should be carefully looked to as regards drainage, 
ventilation and lighting. The water-supply should be 
looked to, and examined both chemically and bacterio-- 
logically and proper bathing should be insisted on, care- 
ful instructions being given as to the time and tempera~ 
ture of the baths. Some neurasthenics improve won- 
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derfully with cold baths and douches in the morning, 
while with others cold bathing does more harm than 
good and lukewarm or even hot baths are required, and 
in such cases night time as a rule is the best time for 
bathing as it calms obsessions and has good results in 
promoting sleep. , 

Climate, too, has to be considered, and, as a rule, it 
will be found that excitable, emotional cases do best at 
fairly high altitudes, while depressed cases with slow, 
imperfect digestion are better at lower levels. Removal 
from all business cares and change of scene to a free 
life in the country, from the hot monotonous existence 
‘of a town or cantonment in the plains to the bracing 
air and lovely scenery of some quiet hill station, often 
works wonders in the restitution of a broken down 
nervous system. Removal from his own family circle 
to the society of strangers in some bracing quiet place, 
where there is, however, distraction sufficient to prevent 
brooding, is what we should aim at, as well as regulat- 
ing the patient’s life so that every hour of the day may 
have something to stimulate his flagging energies and 
give him an interest in life, 

Dietetic —By far the majority of neurasthenics are 
anemic and run down and really require what we may 
call a surplus of food, and it is a mistake to think that 
because dyspepsia is present food should be exhibited 
only at long intervals. It is true that in a certain num- 
ber of cases with slow digestions three meals a day have 
excellent results, but as a rule it will be found better in 
all neurasthenic cases to remove them from their pre- 
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gradually one food-stuff after another, until we find 
what is most suitable for our patient and gives the best 
results. ; 

Milk, eggs, a moderate amount of meat, both red 
and white, fish, vegetables especially cabbages, car- 
rots and those rich in chlorophyl may all be added gra- 
dually to the diet, but potatoes as a rule are best avoid- 
ed. Fruit can be given fairly freely and especially so if 
cooked. The imbibing of fluids should be carefully 
regulated and only a limited amount allowed at meals 
as otherwise indigestion is almost sure to result. A 
useful means of quieting the patient and inducing sleep 
will be found in the administration of some hot broth, 
milk or cocoa just at bedtime, though it may not 
answer in all cases. 

Moral.—The influence the physician, by unfailing tact, 
care and sympathy, is able to obtain over the patient, 
is of invaluable aid in his treatment of the case. Only 
too often is the condition of the patient made worse by 
his relatives and friends misunderstanding the state of 
affairs and deriding his depression and feeble will power. 
This as a rule far from stimulating him to fresh efforts: 
at self-control only makes him still more miserable, and 
he sinks farther and farther into the depths of despair. 
A little sympathy and kindliness combined with the 
requisite firmness in carrying out the treatment laid 
down, is what is required, and our efforts should be 
directed to attain this end, and, though exhibiting the 
necessary sympathy, yet avoid a leniency which by 
extending too far might equally militate against the. 
results we aim at. 
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Hypnotic suggestion has been advised by many Con- 
tinental authorities, but experience has shown it to be* 
more harmful than beneficial as it tends to still further 
weaken the already deficient will power. All that 
should be attempted in this line is, to impress on the 
slack attention of the patient by well considered words 
and actions that he is by no means incurable and his 
malady is purely a functional one, the eure of which 
rests largely in his own hands. The pathogenesis of the 
“* phobias’” and other imperative conceptions should 
always be carefully explained to intelligent patients and 
their aid sought in overcoming them. 

In many cases of the severer types it is absolutely 
necessary to take the patients away from their surround- 
ings and place them under the care of a nurse who, 
under proper medical supervision, has complete control: 
of the case. The Weir Mitchell treatment consists of , 
this combined with massage, electricity and over-feed- 
ing. Complete isolation is only necessary in a few 
cases and in the large majority rest, massage and diet- 
ing make up the essentials of our treatment. ‘The 
mental qualities of the nurse should be carefully ascer- 
tained before any arrangements are made, for a firm but 
sympathetic nature is essential to the cure of such 
cases. . 

Therapeutic measures. —The exhibition of medicines 
is not so much required in this condition as the preven- 
tion of the patient lavishing money on endless quack 
medicines and imbibing them, probably with disastrous 
results to himself. Any new advertisement seen or 
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Hypnotic suggestion has been advised by many Con- 
tinental authorities, but experience has shown it to be: 
more harmful than beneficial as it tends to still further 
weaken the already deficient will power. All that 
should be attempted in this line is, to impress on the 
slack attention of the patient by well considered words 
and actions that he is by no means incurable and his 
malady is purely a functional one, the cure of which 
rests largely in his own hands. The pathogenesis of the 
‘phobias’? and other imperative conceptions should 
always be carefully explained to intelligent patients and 
their aid sought in overcoming them. 

In many cases of the severer types it is absolutely 
necessary to take the patients away from their surround- 
ings and place them under the care of a nurse who, 
under proper medical supervision, has complete contro}: 
of the case. The Weir Mitchell treatment consists of , 
this combined with massage, electricity and over-feed- 
ing. Complete isolation is only necessary ina few 
cases and in the large majority rest, massage and diet- 
ing make up the essentials of our treatment. ‘The 
mental qualities of the nurse should be carefully ascer- 
tained before any arrangements are made, for a firm but 
sympathetic nature is essential to the cure of such 
cases. : 

Therapeutic measures —The exhibition of medicines 
is not so much required in this condition as the preven- 
tion of the patient lavishing money on endless quack 
medicines and imbibing them, probably with disastrous 
results to himself. Any new advertisement seen or 
drug mentioned by friends sends the patient flying to 


120 MENTAL DERANGEMENTS IN INDIA. 


the chemist to purchase it, and many thus become 
addicted to some drug habit or alcoholic indulgence 
which is often much more difficult to overcome than 
the primary trouble. 

Neurasthenia being essentially due to lack of a re- 
serve of nervous energy, rest in bed is an absolute neces- 
sity in all cases for a few days at least. When by this 
means a certain modicum of energy has been stored up, 
carefully regulated walking or driving may be indulged 
in, With a certain number of chronic cases, however, 
too prolonged a rest is harmful, and they should be 
gently forced to take interest in what is going on around 
them and be roused from their self absorption. Mas- 
sage and electricity are often excellent adjuvants dur- 
ing the period of enforced rest, though at times, and in - 
‘certain cases, they seem to have a debilitating effect 
. and are therefore contraindicated. 

Hydrotherapy.—aAs already noted carefully regulated 
baths are often of the utmost service in treating such 
conditions, Extremes of temperature and too pro- 
longed immersion are always to be avoided. Wrap- 
ping the body in a wet sheet for from 15 to 30 minutes 
has often most beneficial effects, especially if it be 
followed by a brisk rubdown with a coarse towel. The 
temperature for this should be 85°—90°F. as a start, the 
water being gradually cooled or heated as the patient’s 
condition requires. Cold douches and very hot plunge 
baths are to be avoided, though a tepid plunge at bed- 
time is often most useful in inducing sleep. 

Drugs.—All neurasthenic cases require some tissue 
buildine tonic owing to their state of extreme nhveical | 
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weakness. In addition to this some harmless sedative 
as tincture of valerian, paraldehyde, or trional may be 
given to quiet the patient and prevent his sending to 
the chemist for all sorts of quack medicines for one and 
all of his fancied ailments. 

The most useful forms of iron are the peptonates of 
iron and manganese or the subcarbonate of iron especially 
in combination with other drugs, as is the case with 
several tabloids and capsules prepared by Messrs. Bur- 
roughs Wellcome & Co. ‘ 

Preparations of phosphates are useful adjuvants, per- 
haps the most useful being the glycerophosphates in 
combination with cod liver oil or somatose. 

Strychnine from its general tonic effects, is good and 
especially so in cases of gastro-intestinal atony. 

Hydrochloric acid, alone or combined with pepsin, 
is invaluable when fermentative dyspepsia is present. 

Prognosis.—A permanent cure of neurasthenia is in 
all cases most problematical. A certain number improve 
‘sufficiently to enable them to take an active interest 
again in life but relapses are frequent. The prognosis 
should therefore in all cases be a guarded one, and 
especially so if there be any marked hereditary taint 
ascertainable. 


NEURASTHENIO PSYCHOSBS. 

Mental symptoms playing such a large part in all 
cases of neurasthenia (and the liability to toxic absorp- 
tions in such cases being so great) it is surprising how 
few, among the large numbers of such cases, overstep 
the boundary and become insane. When such cases do 
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occur they are, as one would naturally expect, of the 
melancholic type, maniacal states very rarely being 
seen. The attacks generally occur at the climax of an 
exhaustion paroxysm and quickly respond to rest, feed- 
ing and sedatives, though a certain small number with 
marked neurotic heredity may run on to secondary 
dementia. 

Masturbation is a frequent cause of a more protracted 
form of mental confusion, amounting at times to stupor, 
and in such cases the prognosis is by no means hopeful. 

Some cases, generally those of marked neurotic 
family, pass into a condition of paranoia and for such 
cases recovery is practically hopeless and the frequency 
of aural hallucinations with the resulting danger to the 
public renders it necessary to place such cases in. 


asylums. 
, 


HYSTERICAL PSYCHOSES. 


Though hysteria and neurasthenia are, pathogenic-~ 
ally, practically similar conditions, both being due to an 
incomplete developement of the higher cortical centres 
concerned in mentalisation, yet, clinically, they differ 
widely in their manifestations, and when, as occasion- 
ally happens, the two-conditions are found in one and 
the same individual, the diagnosis is often a matter of 
extreme difficulty. 

The main points to look for are, in hysteria, the 
convulsive crises, the hemianesthesias and segmentary 
anesthesias, the contractures and paralyses, with nar- 
rvawing af the field af vision and derangements of colonr 
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headache, the motor asthenia, the rachialgia, the atonic 
dyspepsias, insomnia and the other symptoms arising 
from defective vasomotor innervation. The mental 
conditions of the two diseases are also wholly different. 
In hysteria we see a marked reaction to emotion result- 
ing in histrionic displays, or simulation, from auto- 
suggestion or extrinsic suggestion, of paralyses and con- 
tractures. Defects of mental co-ordination and of the 
will power render it almost impossible to catch the 
attention of the patient, and, owing to defects of memory 
as well as of the moral sense, it is impossible to rely on the 
statement of any one suffering from hysteria. In neu- 
rasthenia again we meet with patients so self centred 
that they are irritable: and morbidly depressed, though 
not so much so as to constitute a true melancholia. They 
are the prey of innumerable impulses and obsessions and 
suffer from, transitory defects of memory which however 
can be corrected if attention be drawn to them. 

The Etiology of hysteria must undoubtedly be looked. 
for in hereditary taint, aggravated by defective educa- 
tion, lack of proper contro] at home and indulgence in. 
either emotional or sexual passions. in early life. The 
greater and less repressed emotional nature of wornen 
renders them the most frequent sufferers, and indeed 
certain characteristics of hysteria appear to be only 
exaggerations of well known feminine traits. 

The most common period of life for hysterical mani- 
festations to appear is the post-pubescent age, teeming 
as it is with the natural longings that follow the change 
from incomplete to active developement of the sexual 
functions, and especially great are its effects upon girls, 
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who perhaps up to that time have lived the life of a 
tom-boy but are then bound down by the .trammels of 
social life, and, meeting every hour of their lives with 
the repression of their natural emotions, are driven to 
‘concentrate their attention upon themselves and in 
many cases upon those organs so lately sprung into 
functional being. 

The deviations from normal mentalisation proper to 
hysteria are as a rule of a transitory character and fol- 
low after the convulsive crises with which they have a 
direct relation. They may be divided into two 
classes: (a) Those belonging to the interparoxysmal 
period; (b) Those immediately succeeding the attack. 

(a) Interparoxysmal period.—The psychoses cha- 
acteristic of this period are amnesia, loss of will power, 
aboulia or loss of the faculty of attention, great emotional 
instability and excessive reaction to suggestion. The 
patients may be gay, active and mischievous; or the 
Teverse conditions may prevail and they may be pas- 
sive and apathetic. 

Amnesia is usually present toa greater or less extent 
and as already noted is one of the causes of the menda- 
city so common in this condition. In severe cases and 
after frequent attacks all remembrance of the past is 
lost and only recalled during the paroxysms. 

The loss of volition and faculty of attention are found 
in other conditions and by themselves are not pathog- 
nomonic of an hysterical condition. It at times takes 
the form of a folie de doute, but as a rule simply incapa- 
citates the patient from carrying on his ordinary daily 
duties,—not from perversity or obstinacy, but simply 
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from sheer lack of will power. This therefore is in 
direct antithesis to the powerlessness arising from fixed 
ideas of repugnance so commonly seen in neurasthenia. 

Mental hysteria, a condition where one sees all the: 
mental but none of the physical stigmata of this condi- 
tion, is common in India among Europeans, natives and’ 
especially among Eurasians. It is characterised by- 
an extremely emotional nature which is always to be 
seen at work, as evidenced by capriciousness, sentimen- 
tality, irritability and great changefulness of mood.. 
Such persons have but little self control, are morbidly 
nervous, and quick perhaps at chaff and repartee, lack 
judgment and are incapable of doing any work requir-. 
ing great mental effort. 

(b) Post paroxysmal Psychoses.—These are numer- 
ous and varied both in type and degree, stretching from 
various states of exaltation and depression through delu- 
sional conditions to somnambulism and stupor. All of* 
these are, as a rule, transitory and but little or no 
remembrance of the seizure remains after recovery. 
Some, such as somnambulism and lethargy, are not 
necessarily preceded by a seizure, though a condition 
resembling epilepsie larvée is undoubtedly present in‘all 
such cases. 

An almost constant symptom in such cases is the pre- 
sence of hallucinations of sight and hearing, and I think 
there can be but little doubt, but that the visions 
ascribed to nuns and others in the past and which have 
given rise to many of the shrines and chapels famous 
* now for their ‘‘ faith cures’’ are but double examples 
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delusions and the cures being mainly the removal by 
suggestion of hysterical paralyses and contractures. 

In the delirium of hystero-epilepsy consciousness is lost, 
the patients at one moment shouting, singing and danc- 
ing and being restrained only with the greatest difficulty, 
and the next being sunk in an almost stuporose condition. 
With this a maniacal condition at times is seen, with an 
inconceivable flow of language in which, however, there 
js a tendency to the repetition of words and phrases 
which renders it unlike the logorrhea of the true 
maniac. 

Lethargy.—May follow a severe seizure or come on 
without warning, and may last from a few minutes to a 
few weeks in which case it is in all probability the equi- 
valent of a seizure. Cataleptic conditions of the mus- 
cular system have been noted during such attacks and, 
if the condition lasts long, artificial feeding may be 
necessary and emaciation becomes marked. 


In some cases the excitement after an hysterical 
.attack is prolonged’over an indefinite period, assuming 
a chronic hallucinatory type very commonly seen 
in many of the ‘‘ exhaustion psychoses,’’ but here the 
alternations of confusion and stupor with hallucinatory 
‘ecstacy, or even hysterical convulsions, are extremely 
characteristic. 

True mania and melancholia may complicate but 
never arise from a case of hysteria, and though a form 
-of paranoia after hysteria has been described by Krafft- 
Ebing I think most authorities at the present day are 
inclined to doubt its reality. = 
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Suicide may occur in hysterical conditions and un- 
doubtedly many attempts are made, but most of these 
are simply to attract attention and sympathy. 

Treatment.—The treatment is practically the same as 
for neurasthenia, and I would refer my readers to that 
section rather than cumber this book with a repetition 
of what I have already said there, 


CHAPTER X. 
INSANITIES OF NON-TOXIC ORIGIN. 


BXHAUSTION INSANITIBS. 


FEtiology.—These, asa rule, are conditions of the 
late adult or senile periods of life when the natural 
reparative powers of the body begin to fail, and with 
men these are practically the only periods of life in 
which it is seen. In women, however, the disease is 
often seen at much earlier age periods owing to 
prolonged lactation, and this is specially the case in 
India, where the habit prevails, certainly among the 
lower classes, of suckling the children for two or even 
three years. 

Heredity, nervous diseases and a neurotic tempera~ 
ment are all predisposing causes, while the exciting 
causes are innumerable, including all conditions which 
exhaust the physical powers. 

Symptoms—Prodromata.—The attack begins insi- 
dious!y, and often for some months before distinct 
mental symptoms manifest themselves a falling off 
in physical energy, dyspepsia, constipation, anemia, 
atonic conditions of the circulatory system, irritability, 
nervousness and insomnia have been noticed by the 
patient and his friends. 

(a.) Physical.—On seeing such a case one is at once 
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and unhealthy condition of the skin which has a cold 
clammy feeling and seems to have lost the elasticity 
normally appertaining to it. The eyes are dull, and the 
attitude and expression listless and apathetic, and form 
a striking picture of the mental and bodily state of the 
sufferer. The temperature is generally subnormal. 
Dyspepsia and constipation are almost invariably pres- 
ent, and often much persuasion is required before the 
patient can be got to take nourishment. Anemia is 
invariably present, thete being, as-a rule, a deficiency 
in the red blood corpuscles as well as in the hemoglobin 
they contain. There is never any hyperleucocytosis 
and as a rule the polymorph percentage is lower than 
normal, The cardiac action is feeble, and functional 
murmurs are often present in the mitral and aortic 
areas. Gidema of the extremities is a common symp- 
tom. The skin has a dirty sallow appearance, is cold, 
clammy and non-elastic to the touch, and any sudden 
noise may suffice to bring on profuse perspiration. The 
urine is practically normal in all cases, and there is 
no marked derangement of any of the sensory or motor 
functions beyond the results of the general atonic con- 
dition of the whole system. 

(0.) -Mental—The mental condition is invariably 
one of depression and confusion, varying from compara- 
tively slight melancholic conditions to severer forme 
combined with delusions of suspicion, or, in the more 
Severe cases, to a semi-stuporose condition where the 
patient sits listlessly all day long in one position with 
a sad vacant expression and can barely be roused to 
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simplest mental effort causes intense exhaustion owing 
to the anergic condition of the cortical centres. Cog- 
nition of time and place is unaffected, but occasionally 
hallucinations of sight are met with. Delusions, though 
not an invariable concomitant, are often met with and 
generally consist of suspicions of poisoning, or torturing 
by ‘‘electricity’’, ‘‘marconigrams’’, and ‘‘unseen agen- 
cies,’ or of other people talking about or laughing 
at the patient. The faculty of attention is deficient 
as is also the power of volition. Self-control is lost and 
the patient is obstinate and easily irritated, either get- 
ting angry or having fits of passionate weeping at the 
merest trifles. Memory is good both for recent and 
past events. The speech is lacking in life and character 
and seems to be a distinct effort to the patient, but it 
js never incoherent. The comprehension too, of 
questions and statements made by other people, seems 
at times to be a matter of difficulty to the patient. In- 
somnia is present in every case and is often a source of 
trouble in the treatment. 

Treatment.—Prolonged rest in bed is essential in all 
eases, and a cheerful, sympathetic but strong willed 
attendant is a most useful and necessary adjunct. The 
diet should be at first light, but ample and nourishing, 
milk, farinaceous foods, fish, chicken, soups, etc., being 
given in as large quantities as the patient can be per- 
suaded to take. When recovery is well begun, ordinary 
full diet should be freely given and if possible some of the 
malt. beverages, such as beer and stout. As regards . 
drugs. seneral tonics such as iron. strvchnine and the 
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for insomnia veronal, trional, sulphonal, or paraldehyde 
in small doses (10—15 m.) may be given, though in all 
cases before the exhibition of hypnotics the effects of a 


warm bath (95°F.) and a glass of hot milk at bedtime 
should be tried. 


Prognosis.—This is influenced largely by the age of 
the patient and the cause of the exhaustion, As a tule, 
the younger the patient is, the better the prognosis which 
we can give. Cases due to prolonged lactation as a rule 
make a fairly rapid recovery, but cases arising from 
severe illness or physical and mental strain progress 
but slowly, and are apt to pass into a condition of mild 
secondary dementia. 


Diagnosis.—This depends mainly on the history of 
the patient and of any previous physical or mental 
strain, such as prolonged lactation, overstudy, prolong~ 
ed nursing of some near relative or some severe illness, 
‘The extreme physical exhaustion and the absence of 
any symptoms of toxemia are the main symptoms we 
have to help us in this condition, 


INSANITY RESULTING FROM GROSS BRAIN 
LESIONS. 


The brain lesions most apt to be followed by mental 
‘symptoms are those affecting the motor areas of the 
cortex, especially those of the left frontal lobe which im- 
plicate Broca’s convolution, and, as a rule, they are of 
vascular origin. The mental symptoms may follow im- 
mediately after the lesion, as is almost invariably the case 
when aphasia is present. or thev mav ha delecad f.. 
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some months. The early symptoms are invariably of 
a maniacal type and may be very acute ; they are due 
partly to cerebral irritation from extravasated blood,. 
partly to derangements in the nutrition of the cortex 
and partly perhaps to absorption of products produced 
by the breaking down of the effused blood corpuscles.. 
The acute symptoms rarely last more than a few days 
and are followed by a condition of irritable dementia. 
In some cases the first acute stage may be absent and 
the childishness, emotionalism, extreme irritability and 
causeless outbursts of rage characteristic of the second 
stage may come on gradually. Except for para- 
lyses according to the areas affected there are no: 
physical symptoms worthy of note in these condi- 
tions. 

Lesions of the brain have been cited at one time or 
another as the cause of all sorts of brain disease, such as 
mania and melancholia, but in by far the greater 
number, if not all, of such cases the probability is that 
no attempt has been made to exclude the possibility of 
a toxzemic origin for these conditions. 

Epilepsy undoubtedly does follow after brain injuries, 
and, as a result of the cortical irritation and epileptic 
discharges, one finds extreme irritability and impulsive- 
ness in such cases, and on such brains alcohol has most 
deleterious results, producing attacks of wild mania 
which often end in brutal and revolting crimes. After 
repeated fits one at times sees a sort of stuporose con- 
dition with loss of memory and a blunting of all 
the mental faculties, a sort of secondary dementia 
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TRAUMATIO INSANITY. 

The insanity following injuries to the head is a 
‘subject of moment not only from a medical but from 
a medico-legal point of view, especially in so far as 
it concerns insurance companies, and large employers 
of labour, railway companies, etc., etc. Many of the 
traumatic neuroses are purely nervous, and many of 
them very obscure nervous complaints, and such 
‘cases are apt to be misinterpreted and looked on either 
‘as mere foolish fancies, or else construed as pure fiction 
and an attempt to obtain compensation by fraudulent 
means. The full comprehension of such cases is there- 
fore a matter of importance to all medical men as with- 
out it they may unwittingly do a man gross injustice, 
and moreover quite possibly place themselves in an 
‘exceedingly awkward predicament. 

Etiology.—The apparent injury to the head may be 
only slight, or, as occurs in many cases, not a trace of 
injury may be found, a severe fall on the feet or gluteal 
region having perhaps caused a concussion of the base 
-of the brain, quite sufficient to account for the mental 
symptoms but leaving no subsequent trace, or even a 
severe fright may suffice in cases of hereditary taint. 
In many cases indeed absolutely no organic basis can 
-be found to account for the condition, and most modern 
authorities are agreed as to the possibility of a psychical 
origin for such conditions. In such cases the mental 
condition may be apparent at once or it may be delayed 
for some months, though even in these latter cases 
careful observation would probably reveal some slight 
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the incident. It is these cases, where the appearance of 
the symptoms is delayed, which form the great stumb- 
ling-block for the unwary and against them I would earn- 
estly warn my readers. In such cases, where there is 
an interval of apparent recovery between the results of 
the accident and the appearance of mental symptoms, 
the explanation is that the recovery is only from the 
urgent and acute symptoms and that the later ones 
are of slow developement. Moreover, the recovery is 
rarely complete, and careful observation usually reveals 
one or more signs of deranged mentalisation, chief 
among which insomnia may be noted. Alcoholics 
and syphilitics are especially liable to bad effects from 
head injuries caused by blows or falls, and in the latter: 
type a cranial injury may very soon be followed by gene- 
ral paralysis, though the injury is only a determining” 
and not a primary cause in such cases. 

Sunstroke too must be included under this head, for 
the neuroses following on an attack of the sun are, to- 
all intents and purposes, such as are met with as the 
result of blows and falls, as, for instance, cases where 
after head injuries or sunstroke the patient cannot 
take any alcoholic beverage without revealing marked 
temporary mental aberration, at times even approach~ 
ing an attack of maniacal frenzy. 

Physical symptoms.—These naturally are mainly 
subjective. Headache is the most prominent and may’ 
be almost continual, though in other cases it is confined 
mainly to times of work or when any prolonged effort 
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“letters alt running together’? when he is reading. 
Noises in the ears are frequent and may be a source of 
much annoyance to the patient. Derangements of 
sensation are often present, and the patient complains 
often of pain in the back of the neck or in the lumbar 
or dorsal regions. Fine tremors may be present in 
the tongue, face and fingers, and bladder troubles are 
frequently seen owing to some indefinite complication of 
the innervation of the involuntary muscle. Appetite 
is poor, and, as a rule, chronic dyspepsia is present in 
most cases, leading to general ill-health and emaciation, 

Mental symptoms.—These may either appear directly 
after the accident or may develope slowly as the acute 
symptoms fade away, being delayed often for weeks or 
months, The patient becomes very irritable and queru- 
lous and is always complaining and finding fault. He 
is readily fatigued by even the slightest physical or 
mental exertion. Memory is distinctly impaired, as is 
also his power of attention, and in some cases there is 
constant confusion and total inability to understand. 
any communication whether written or verbal. As & 
result of this depression is often seen, and even attempts 
at suicide may be made on account of this inability to 
work, and the feeling that he is a burden on all his 
relatives or friends. Insomnia is frequent in all such 
cases and obsessions are often present. Many such cases 
too are hypochondriacal and imagine they suffer from 
various forms of disease as a result of the accident. 

The course of such cases is usually a long one, weeks 
and months often passing with little or no apparent 
x eeament takine nlace. In favourable cases the 
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powers of attention and thought gradually return and 
the bodily condition improves, while the continual sense 
of fatigue disappears, memory becomes more accurate 
and by degrees the patient returns to his normal condi- 
tion. : 
Diagnosis.— What is here mainly required of us is not 
so much to distinguish this condition from various 
others, such as neurasthenia or hysteria, as ability to 
detect the malingerer. Insurance companies and em- 
ployers of labour often ask our advice regarding claims 
for compensation, and we must remember that, though 
every care should be taken to frustrate the swindler, in 
doing so we must do all in our power to prevent injus- 
tice to honest men. It is the whole statement of the 
case on which we must rely for this and not on one or 
two details, for the malingerer, as a rule, overacts his 
part and his statement of his symptoms teems with 
incongruities. See the patient and his friends separately 
and note whether their statements agree, enquiring for 
the presence of unlikely symptoms, as by this means 
the malingerer is frequently induced to betray himself. 
Never show any surprise at any statement or answer 
received, but let the patient tell his own story first, 
avoiding leading questions, and remember that the 
patient may lay particular stress on certain points which 
seem to him of importance, and other mental and phy- 
sical changes may be gathered from his friends. 
Prognosis.—This disorder is invariably a severe test 
ef the prognostic powers of the medical attendant. 
Not only the severity of the accident, but the past and 
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into consideration, and every detail carefully weighed. 
‘Two judgments are invariably required of us—(a) What 
is the immediate prospect ? (b) What is the ultimate 
prognosis ? 

In some cases complete recovery may take place after 
‘some months or even years, while in others again there 
may be complete incapacity for work and earning a 
livelihood, though the capability of enjoying life is 
recovered so long as they are free from work. These are 
the cases which are the cause of most litigation, because 
the lay mind wholly fails to understand the utter in- 
capacity there is in such cases of fixing the attention for 
more than a moment at a time. Each case must there- 
fore be carefully studied on its own merits, and it must 
be remembered that the power of concentrating the 
attention, the functions of memory, volition and the 
like may all suffer and vet the grosser functions may 
remain undamaged, 

Treatment.—I1n all cases complete cessation of work 
and all business matters must be insisted on, and in 
‘many cases complete rest in bed for some weeks will be 
found most beneficial. Baths, massage and gentle 
exercise are often of the utmost benefit. Diet should 
be of a full and nourishing nature, meals being frequent 
(every two hours or so) and of small amount, and nour- 
ishment should be given through the night. Severer 
cases require treatment in some hospital and complete 
removal from their friends is indicated. When convales- 
cence is well advanced some light employment must be 
attempted, but fatigue must always be avoided, and it 
‘must be ramembered that we should never attemnt to 
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hasten recovery, and that too early attempts to work 


only cause a relapse and are therefore worse than use- 
less. 


INSANITY RESULTING FROM BRAIN 
ANAUIMIA,. 


Mental symptoms accompanying the constriction or 
occlusion of the cerebral arteries, arising from various 
diseases, may of course be due to the direct action om 
the cerebral tissue of the irritant or toxine which is the 
cause of the vascular lesion. It is, however, only reason- 
able to suppose that, apart from these conditions which 
will be described later, the anemia of the cerebral 
cortex resulting from such constriction or occlusion 
of the arterial supply, is in itself sufficient to cause 
mental symptoms in many cases. In fact, such condi- 
tions are to be seen in every asylum, and there are 
certain characteristics fairly common to the group 
which enables us to distinguish them fairly readily. 

Atiology.—A neurotic heredity is traceable in the 
majority of such cases and the exciting cause is natur- 
ally the blocking of the arteries causing the brain anx- 
mia, this blocking being due to various causes such ag 
syphilis, gout, etc. 

Symptoms.~-The condition generally begins gradually 
and partakes of the character of a gradually increasing 
failure of the mental powers which imperceptibly pro- 
ceeds to a complete dementia. 

Physical symptoms.—The heart’s action is unaffected, 
the rhythm being normal both as regards rate and 
recoularity. The arterial tencian in ench eagea ie hnawever 
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invariably increased. There is no hyperleucocytosis 
present and the percentage of the various types of leu- 
cocytes remains about the normal. In fact, increased 
arterial tension is almost the only cardinal physical 
symptom in such cases, though at times various forms 
of paralysis are seen. 

Mental symptoms.—These consist of a gradually 
increasing dementia with progressive loss of intelli- 
gence and capacity for work, Combined with this 
delusions of suspicion and unseen agency are often seen, 
and disorders of common sensibility are frequent, and 
indeed are often the cause of many of the delusions, for- 
mication being interpreted as being due to electrical. 
agencies employed by enemies to make life unendurable. 

Treatment.—Treatment in such cases should aim at 
removing the cause of the anemia as far as possible and 
building up the general health by tonics and well-regu- 
lated exercises, 


INSANITY RESULTING FROM DEPRIVATION 
OF THE SPECIAL SENSES. 


Of the five special senses sight and hearing are, | 
by their deprivation, undoubtedly most important in 
the production of psychoses. By these two senses we 
adapt ousselves to our surroundings and the constantly 
changing conditions under which we live and work, and. 
the loss of sight or hearing places us at once at a dis- 
advantage with our fellows. Thus it is not surprising” 
that in persons of neurotic taint the loss of either of 
these senses is followed very frequently by mental symp- 
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The man who has lost the sense of sight loses 
his sense of position and the true knowledge of what 
is happening around him, and experiences a sensation 
of absolute helplessness which he endeavours to remove 
by straining all his remaining faculties to the utmost. 
‘Similarly, the man who has lost his power of hearing is 
deprived of sensory stimuli necessary for healthy men- 
talisation, and is constantly endeavouring, by means 
of his remaining senses, to understand what is being 
said around him. Under these conditions the faculties 
which remain are excited to excessive activity and the 
brain receives an over-stimulation from these senses and 
suffers from a deprivation of stimuli from the sense 
which has been lost, and thus a condition of mental 
instability is set up. This instability, however, is prob- 
ably not so often the cause of the mental symptoms 
as the sense of helplessness and loss of touch with his 
surroundings, which tends to make those who are blind 
or deaf at first suspicious and finally examples of delu- 
‘sional insanity. The delusions in all of such cases are 
those of suspicion, the blind man imagining his wife is 
, flirting with a rival in his very presence, the deaf man 
that his neighbours are laughing and talking about him 
and soon. Physical symptoms are rarely, if ever, asso- 
ciated with these cases, the condition ns purely a 
psychical one. 

Treatment.—The treatment of such a case depends 
more on the tactful sympathetic manner of the medical 
adviser than on diet or drugs. By gaining the confi- 
dence of your patient his suspicions become less and less 
acute and may in time wholly disappear. Want of tact, 
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want of sympathy, and deceit on the part of those- 
around him, however, will promptly cause the reappear- 
ance of all the old suspicions, so that in every such case 
we must explain things carefully to all those around 
our patient and ask their co-operation in restoring him. 
to his right mind. 

Prognosis.—Rapid recovery is to be expected in most 
cases but, as can be gathered from what has already 
been said, relapses are frequent in the majority of cases 
unless the utmost tact and care be exercised by the 
friends and relatives of the patient. 


CHAPTER XI. 
INSANITIES OF TOXIC ORIGIN. 


Group I—Insanities the Result of Toxines of Metabolic 
Origin. 

Tue term ‘‘ Metabolic Toxemia ’’ is, as Dr. Bruce 
admits, a vague and unscientific one for the reason that 
not only the nature of the toxines but the very toxines 
themselves are unknown. Probably the most import- 
‘ant are the preurea bodies and perhaps the ethereal 
sulphates, as well as certain anemic conditions where’ 
there is an accumulation of waste products in the body. 

In all acute insanities, as 1 have all along endeavour- 
ed to impress on my readers, there is distinct evidence of 
metabolic disorder, but, in one type of disease, namely 
Acute Melancholia, metabolic toxemia is most markedly 
present, and to such an extent that there can be but 
little doubt that the mental derangement is mainly, 
if not wholly, due to this deranged metabolism, 


AOUTE MELANCHOLIA. 


Definition. Acute Melancholia may be defined as 
a distinct physical disease, with definite physical 
symptoms, affecting mainly those in the decline of 
life and only rarely seen in adolescence when it is 
evidence of bad heredity. It is liable to recur and 
-eventually end in a chronic delusional state. 
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Fatiology.—The chief predisposing cause is undoubt- 
edly a bad heredity, but any weakening, fatiguing 
mental or physical conditions, such as overwork, anxiety, 
worry and deprivation of sleep may cause such a disorder. 
These latter conditions, leading, as they do, to derange- 
‘ments of metabolism which directly cause the mental 
condition, may be also cited as exciting causes. 

Symptoms—Prodromata.—The onset of the disease 
is slow and insidious, and indefinite symptoms of ill- 
health, gastric disturbances, loss of weight and sleep- 
lessness, are often present for months before any 
signs of mental symptoms are noticed. This prodro- 
mal period is one to which I would especially direct my 
reader’s attention, for if it be recognised and the 
patient at once put under proper treatment, the chances 
are very great indeed that the attack may be stayed 
and the family perhaps saved from being tainted with 
the curse of insanity and all the horror and suffering 
which it entails. 

Physical symptoms.—By the time mental symptoms 
manifest themselves all such cases are thin and poorly 
nourished owing to the lengthy prodromal period 
through which they have come. In the acute stage 
of onset, the tongue is furred and foul, appetite is usually 
deficient or wanting altogether, owing to loss of 
the digestive power of the gastric juices, but excessive 
thirst is almost invariably present. The pulse rate is 
rapid, irregular in force and rhythm, and the arterial 
tension, as a rule, is markedly increased. In pure 
uncomplicated cases there is no marked change in the 
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percentages of the various types remaining about the 
normal ; there is, however, always more or less anemia 
present, due more to a deficiency in the amount of he- 
moglobin than to a diminution in number of the red 
blood corpuscles. 

The skin is hot and dry and the temperature is often 
slightly raised in the evenings. The urine is scanty 
and passed at long intervals, the urea excreted is: 
generally markedly deficient in quantity and albu- 
men is often present in small amounts. This falling- 
off in the amount of urine excreted is remarkable 
when one considers the amount of fluids such persons 
drink in the course of a single day, and is probably due 
to the water being broken up in the system, as in the 
post mortem on such cases the tissues are invariably 
abnormally dry. Restlessness and depression are mark- 
ed at the onset of all such cases. 

As the acute stage passes off, the restlessness and 
depression gradually disappear, the tongue cleans 
from the tip and edges, appetite gradually returns, 
there is less tendency to constipation and the gastric 
juice is more freely secreted and has greater digestive 
power. There are at no stage of the disease any signs 
of hyperleucocytosis and nothing abnormal is to be 
found in the corpuscles in uncomplicated cases. The 
pulse gradually becomes slower and more _ regular, 
and the arterial tension falls, while the skin becomes 
moister and gradually regains its elasticity. Occa- 
sionally one meets with profuse perspirations in 
such cases, somewhat resembling the crisis of acute 
specific diseases, but these are not very frequent and are 


INSANITIES OF TOXIC ORIGIN. 145 


generally accompanied by excessive urinary excretion 
and marked increase in the excretion of urea, which, 
in some cases, may rise to even 800 grains in the 24 hours. 
Nervous System.—Nensibility to heat, touch and pain 
are very commonly diminished, more probably owing 
to the concentration of the whole faculty of attention 
on the feeling of extreme mental depression than to any 
failure in the peripheral enervation, and the special 
senses of taste and smell are frequently disordered, 
The organic reflexes remain as a rule under control, 
the diminution in micturition being directly due to dim- 
inished excretion, but the superficial and deep reflexes 
are frequently found to be increased. Voluntary mus- 
cular movements are sluggish and the powers of fine 
co-ordination are impaired. As the acute stage passes 
off, voluntary movement becomes easier and more 
natural, sensibility is gradually restored and by degrees 
the patient returns to his normal condition. 
Mental Symptoms.—The mental condition in cases of 
acute melancholia varies greatly in intensity. In an 
average case there is invariably well-marked depression 
which the presence of marked hallucinations may 
increase greatly inamount. ‘There is as a rule a varying 
degree of confusion with a loss of the power of cognition, 
due probably, in great measure, to the deranged atten- 
tion which is wholly occupied in considering the wretched 
state in which the patient fancies he is situated. Vivid 
hallucinations of hearing are often present and may give 
rise to delusions, but, as a rule, in the acute stage these 
are masked to a certain extent by the confusion and only 
become pronounced at the later stages of the disease. 
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In every’ case all sense of personal cleanliness and order 
is lost, there being apparently no thought or care for 
anything but the condition of mental depression which 
occupies the whole mind of the patient. 


Loss of self-control is an invariable concomitant and 
ig. evidenced by extreme restlessness and impulsive 
movements, which are commonly due to fright caused 
by terrifying hallucinations. 


The attention, as already noted, is wholly subjective, 
and self-control and memory on this account cannot be 
tested, and speech, when present, is jerky and spasmo- 
dic, though occasionally mutism is met with. Insomnia 
is invariably present in all cases. 

The acute stage may last from 2—3 weeks to 2-3 
months and occasionally ends in a rapid recovery with 
critical discharges as already noted, though, as a rule, 
it gradually merges into a sub-acute condition, the 
physical and mental symptoms gradually fading in 
intensity. This sub-acute stage may gradually improve 
and end in recovery, but relapses are frequent, all the 
symptoms of the acute stages then returning, and at 
times the condition passes into one of chronic depres- 
sion with symptoms of nutritive failure. 

When recovery occurs, memory of what has happened 
during the acute stage is, as a rule, but vague, and often 
absent altogether, though memory of the previous life 
is unimpaired. The physical condition invariably im- 
proves before the mental, the whole course of the dis- 
ease and appearance of the patient reminding one of an 
exhausting physical disease. 
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When a state of chronic depression ensues, the patient 
remains thin and unhealthy looking. Digestion remains 
weak and the patient suffers from dyspepsia, anorexia 
and constipation. The pulse is weak and thready 
and the extremities are cyanosed and cold. Trophic 
changes are evidenced by the dry pigmented skin, the 
brittle lustreless hair and nails and the great tendency 
there is for such patients to be carried off by pulmonary 
tuberculosis. The excretion of urine and urea is mark- 
edly irregular, and there is general impairment of sensi- 
bility and lack of normal tone throughout the body. 

‘Death may occur in the acute stage; the patient pass- 
ing into a typhoid state, or suicide may occur in any 
of the three stages, though most commonly during the 
acute stage of onset owing to the sudden impulses so 
frequently met with in that stage. 

Diagnosis—-This depends largely upon the clinical 
symptoms, thus physically we have the disordered ali- 
mentary tract, the rapid irregular pulse, the high arter- 
ial tension, the deficient excretion of urea and urine 
cand the absence of hyperleucocytosis, while mentally 
we have the extreme mental depression with, as a rule, 
conly a comparatively small amount of confusion. 

Treatment.—In the stage of acute onset rest in bed 
cand careful nursing by night and day are essential, 
while the condition of the digestive organs indicates an 
absolutely simple diet. Milk is the best food in all 
_such conditions and should be given in small quantities 
and at frequent intervals. Water should be given free- 
ly and the patient allowed as much as he can drink, 
euith a viaw tn aeciet in the exaretion of waste products 
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from the system as well as to meet the apparent destruc- 
tion of water in the body. Constipation should be 
alleviated by large saline enemata. 

As the condition improves, additions may be made to 
the dietary with caution, purin-free foods such as bread, 
butter, sugar, eggs, rice and potatoes being added gradu- 
ally at first, and later very weak tea, white meat and fish. 

Drugs.—For insomnia in this condition paraldehyde 
is undoubtedly the best drug we have. It should not 
be given every night but gii be given one night and then 
two nights allowed to elapse and the drug again given on 
the third night if necessary. In this way the risk of es- 
tablishing a ‘‘drug habit’? is avoided, and nature 
is given an opportunity to restore the natural powers 
of sleep. Sulphonal should never be given in acute 
melancholia as it interferes with the elaboration of 
urea from the nitrogenous waste products of the body. 
When the acute stage is over, tonics such as quinine, 
strychnine and dilute acids, should be exhibited and 
the patient made to take exercise, which should, how- 
ever, be begun by degrees and be carefully regulated. 
so as to avoid fatiguing the patient. 

Prognosis.—In adult life the prognosis is as a rule good, 
most cases recovering within six months, but in cases 
occurring in late adult life or in old age the prognosis. 
is less favourable, the sub-acute stage being apt to be 
prolonged and at times pass into a condition of chronic 
depression with delusions. In adolescence the imme- 
diate prognosis is good, but the condition is very liable 
to recur and such recurrent attacks of melancholia 
are often the precursors of chronic delusional insanity. 
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INSANITY OF MYXG@DEMA. 


In all persons suffering from myxcedema there is 
some mental change, in some perhaps so slight that 
it may be passed over unnoticed, while in others it 
may be so marked as to call for special treatment. One 
must, however, always remember there is a mental as 
well as a physical side to this condition, and not allow 
the prominence of the physical symptoms to make us 
forget the mental aspect of the case, as in this way 
some unforeseen accident may occur which a little care 
might otherwise have avoided. 

FEtiology. —The condition is in all cases due to the 
failure of the performance of the normal functions of 
the thyroid gland. It usually appears about the age of 
thirty to thirty-five and more commonly affects women. 

Physical Symptoms.—Only a brief résumé of these 
will be given here and for further details any medical 
text-book may be consulted. The hands become broad 
and ‘‘ spadelike’’ and the power of finely co-ordinated 
movement is lost. The hair and nails become brittle, 
the former often coming out in handfuls and leaving 
the patient bald, whilst the latter are always splitting 
and breaking. The teeth are very prone to decay and 
trophic changes are common throughout the body. 
The fattv tissues under the skin are involved, the skin 
‘of the face becomes swollen and waxy, the swelling keing 
elastic and unaffected by pressure or gravity. Irregu- 
dar thickenings of the subdermal tissues occur in various 
regions, especially the axillary and the supra-clavicu- 
jar, while the abdomen becomes large and pendulous 
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involved also and the tongue is large and thickened. 
The pulse is, as a rule, very slow and such cases are con- 
stantly complaining of chilliness and are very suscep- 
tible to alterations of temperature. Anemia is well 
marked in advanced cases and women invariably suffer 
from amenorrhcea. Constipation is almost invariably 
present, and hemorrhages from mucous membranes 
are by no means uncommon. 

Mental Symptoms.—-The early stages of myxcedema 
are invariably marked by a steadily progressive mental 
deterioration. Movement and thought become slower 
and there is failure of general comprehension. Memory 
becomes defective for recent events, the power for work 
is diminished, mistakes are frequent and outbursts 
of irritability are common. These patients, as a rule, 
are fully aware of this failure in their mental powers: 
and frequently complain about it, while with many’ 
it produces a condition of marked depression. 

If left untreated the general lethargy increases and 
the patient suffers from overwhelming drowsiness. 
He loses all interest in his personal appearance and day 
by day he becomes more sluggish and clumsy in his. 
movements and more and more easily fatigued. He: 
loses all interest in his ‘surroundings and pays no heed: 

® to the wants of others. The greater majority of such 
cases suffer from a species of mild depression with vague 
ill-defined fears for which they cannot account, though, 
in some cases, the early irritability developes into acute 
excitement. In advanced cases marked delusions and 
hallucinations are present, but such cases are rarely 
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Diagnosis.—The diagnosis is a matter of comparative 
ease, though, when acute mental symptoms have devel- 
oped, the general condition may possibly be overlooked. 
Bright’s disease is most apt to be confounded with it, but 
close examination reveals many points of distinction. 

Pathology.—In all cases the thyroid gland is either 
atrophied or diseased. In the earlier stages there is a 
small celled infiltration into the walls of the vesicles 
and the gland gradually passes into a condition of 
fibrous atrophy, small groups of cells and colloid 
masses being scattered throughout the fibrous tissue. 

‘Treatment.—It is wise to begin with small doses ot 
thyroid, and gradually increase the amount if necessary, 
firstly, because small doses may be sufficient for recovery, 
and secondly, because with larger doses untoward re- 
sults are likely to occur, 3—5 minims of liquor thyroidei 
(B. P.) or 3 grains of thyroideum siceum daily are quite 
sufficient for a commencement. During this treatmerit 
the patient should be kept in bed, and the temperature 
recorded daily in the morning and evening, the pulse 
rate being also taken. If in a few days no improvement 
is seen, the dose must be gradually increased, but in’ no 
case should the drug be pressed with the idea of hasten- 
ing recovery, as such @ proceeding is most risky. Per- 
sistent frontal headache, dizziness, increased excitement 
rapid heart’s action, diarrhoea, fever, urticaria, etc., etc., 
are indications for reducing the dose. If all goes well, 
the physical and mental conditions improve rapidly, 
many undergoing complete recovery in about three 

_months, but such patients must be made to understand 
that it will be necessary to continue taking thyroid 
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throughout their lives, though usually comparatively 
small doses suffice ; the amount necessary for each pa- 
tient, however, is only ascertainable by careful observa- 
tion. 

Prognosis.—If left untreated, such cases go from bad 
to worse, death ultimately resulting from coma or some 
intercurrent disease. If treatment has been begun 
early in the course of the disease, complete recovery 
may occur, but in the majority of these cases such is not 
the case, and there remains a certain amount of physical 
and mental enfeeblement, rendering them unfit to per- 
form arduous duties. : 


DELUSIONAL INSANITY. 


Under this head I am grouping conditions variously 
described by other authors as progressive systematised 
insanity ; mania of persecution ; monomanias of pride 
and grandeur ; megalomania and paranoia, This last 
condition is described by many as one of the forms of 
“Dementia Precox,’’ katatonia and hebephrenia being 
the other two. A little consideration, however, con- 
vinces one of the error of this, for paranoia is of total 
different origin from either katatonia or hebephrenia, 
which are both due to bacterial toxemias, and more- 
over except that they all tend to affect largely young 
adults of marked neurotic heredity they have not a 
single feature in common. 

Dementia Pracox too is a misleading term to apply 
to any of these conditions, for though most of the cases 
occur in early adult life, their incidence is not wholly. 
confined to this period, cases by no means infrequently 
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being postponed to much later age periods. For these 
reasons therefore, and because the conditions mentioned 
above as described by various authors seem to me to 
belong to very much the same physical and mental 
states, T am ignoring the term Dementia Pracox and ° 
grouping these various conditions under the one head 
of ‘‘ Delusional Insanity.’’* 

Many forms of insanity tend to become compli- 
cated with ee if the patient does not recover, 
but such delusions are mere indications of the chroni- 
city of-the disease and of the mental impairment, and 
their character is wholly different, as they are more 
changeable and fleeting, the patient has not arguments 
to bring forward in support of them, and they do not 
influence the whole habits and life of the patient, as 
is the case in the condition which 1 am now about to 
describe. In such cases too we have the history of 
the case, and in many instances physical symptoms 
also, which enable us to distinguish what condition we 
sare dealing with. 

Definition These conditions may be defined typical- 
ly as mental states of marked delusions, generally of 
systematised persecution, at times combined with 
grandiose delusions, such delusions affecting the whole 
life of the patient and being supported by fierce argu- 
ment if their truth be in any way questioned. 





* I see in the Medico-Psychological Journal for January 1912, 
that this view is now commonly held among alienists in Great 
Britain. Among them Dementia Precox, pare and simple, is 
always understood to imply kutatonia, and is never used, unquali- 
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Etiology —aAs already noted hereditary taint is by 
far the most common predisposing cause, a history of 
this being obtainable in well over 50% of cases affected, 
a badly regulated education, unhygienic surroundings, 

“want of proper care and supervision when children, 
sexual and alcoholic excesses and venereal disease all 
tend to predispose towards an attack though practi- 
cally nothing is known as to the exciting causes. 

The disease affects the sexes equally and its in- 
cidence is most marked in adolescence. 

Symptoms.—It is essentially a disease of failure 
of nutrition, with vague symptoms of malaise and sen-- 
sory disturbances which gradually develope into hallu- 
cinations and delusions which are invariably of a per- 
secutory type. : 

In many instances the disease begins gradually and 
passes unnoticed until attention is drawn to it by an 
assault, or some other crime, committed by the patient 
as the result of his delusions. In other cases, however, 
there may be an acute attack, with symptoms similar’ 
to those of acute metabolic poisoning, which may either’ 
pass into a chronic delusional condition or from which 
there may be apparent recovery, the chronic delusional’ 
state coming on gradually and months may. pass before- 
it is sufficiently developed to attract attention. 

Physical Symptoms.—(a) The acute onset as a rule- 
resembles an attack of acute melancholia except for the 
presence of marked delusions. There is dyspepsia and 
anorexia. The pulse is fast and of high tension and the 
temperature 1 is s frequently above normal. The urinary 
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of albumen, while the excretion of chlorides and urea is 
markedly diminished. The leucocytosis is never raised 
nor are there ever any changes in the percentages of 
the various leucocytic elements. (b) Wath the stage 
of chronic delusions there are well marked physical. 
symptoms. The patient is thin and sallow and has a. 
furtive, suspicious expression. There is invariably more: 
or less dyspepsia with furred tongue, foul breath and 
discomfort after meals. The heart’s action is slow 
and feeble, but readily accelerated, and there is a tendency 
to syncope, while the arterial tension is slightly increas- 
ed. Leucocytosis is almost invariably below the aver~ 
age. The excretion of urine is increased and with it 
there is an increase in the chlorides and urea excreted. 
The temperature is irregular showing occasional unex~ 
plainable rises which may be accompanied by indefinite 
complaints of malaise and discomfort. Sensory dis- 
turbances are frequent and as a rule the patient looks. 
on them as modes of persecution employed by his. 
enemies to annoy or injure him. The pupils may be: 
unequal but react to light and accommodation. 
Mental Symptoms.—(a) Acute onset. Depression 
with a certain amount of confusion is invariably present, 
and in nearly all cases there are marked hallucinations. 
of hearing and frequently delusions of persecution. 
Self-control is diminished, the patient, as a rule, being 
frightened and subject to sudden impulses. The 
memory, both for past and present events, is impaired 
and attention to surroundings is in abeyance, owing to 
its being bound up in the feelings and sufferings of 
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creased at the expense of object-consciousness, In- 
ssomnia is invariably present. 

Such cases may at times undergo apparent recovery, 
while in others there may be frequent attacks of this 
description before the onset of the delusional state, in 
which case there are marked hallucinations present and 
persisting between the attacks. Other cases again 
seem to pass directly from the acute attack into the 
chronic delusional state, though as a rule some con- 
siderable time elapses before this condition becomes 
apparent. 

(6) The condition of chronic delusions begins as a rule 
with hallucinations of hearing which may at first be 
recognised as such by the patient though in time they 
gain complete sway over him and the other special 
senses become involved too. As judgment fails these 
hallucinations give rise to delusions, in support of 
which the patient has elaborate arguments always 
ready and which govern his whole life and conduct. 
The patient’s mood is very variable in this stage being 
at various times depressed, irritable, sulky or truculent 
in one and the same case. Cognition is never affected 
nor is confusion ever noticed in such cases, but hallu- 
-cinations are invariably present. These hallucinations 
at first are mainly those of hearing, the patient imagin- 
ing people or ‘‘ voices ’’ are abusing him, or making 
accusations against him, or repeating his thoughts 
aloud, etc., etc. Disorders of taste and smell give 
tise to delusions, anent poison and foul gases being 
blown into the room, while derangements of sensation 
similarly cause delusions of hypnotism, electricity, etc., 
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etc. Asa rule these imaginary persecutions are al? 
ascribed to the machinations of some one person or 
sect, and in time every one with whom the patient 
comes in contact is supposed to be influenced by his 
enemy. Along with these sensory hallucinations and 
delusions of persecution one sees in almost every case 
delusions of a grandiose type, due probably to 
failure of judgment and a deficient object-conscious- 
ness. As a result of these delusions all sorts 
of impracticable schemes are promulgated, one patient 
has discovered the elixir of life, another is going 
to convert all Brahmins to Mohammedanism, a third 
has found a means of converting stones and rubbish 
into gold, etc., etc. In every case the patient is full 
of hope and convinced of the success of his plans, and 
when they miscarry cites it as but another example of 
the persecution he endures. In cases where there ig 
much depression the delusions are at times of a melan- 
cholic type and often religious in nature, and in such. 
eases we must always be ready to prevent attempts 
at suicide. Self-control is never markedly impaired in 
these conditions and patients generally can control their 
own actions. Assaults, however, are common and are 
due to the delusions, the patient being cognisant of his 
actions and laying his plans carefully beforehand as a 
tule, though at times the action may have been 
unpremeditated and then usually is due to an auditory 
hallucination, the reason being in both cases either a 
desire for revenge on his enemies or to rid himself from 
their constant persecution. The faculty of attention. 
is good and the patients converse sensibly on any 
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subject apart from their delusions, memory also remains 
unimpaired. Insomnia is a common complaint in these 
eases and is due as a rule to the sensory disturbances 
which are more marked commonly at night. 

Diagnosis.—In such cases the main points which 
help us in our diagnosis are the history of the case and 
the fixity and character of the delusions, as well as the 
comparatively normal mentalisation of the patient 
-except on the subject of these delusions. 


“Treatment.—In the acute stage rest in bed and a 
fluid diet is indicated, but in the later stages nothing 
can be done beyond giving attention to the bodily health 
and exerting careful supervision over the patient to 
prevent his committing assaults on other persons. 


Prognosis.—Recovery from the mental condition 
is hopeless in such cases and can never be looked for. 
There is, however, no risk to life and as a rule but little 
mental deterioration, except in a certain number of 
adolescent cases of marked neurotic heredity who 
rapidly become demented, 


CHRONIC METABOLIC TOXAIMIA, 


In the chapter dealing with the non-toxic in- 
sanities I have dealt with the mental symptoms arising 
from conditions of brain anemia due to occlusion of 
the cerebral arteries and I there mentioned that the 
conditions which caused this condition of the arteries 
were quite capable of producing mental symptoms 


from their action on the cortical centres. It is this 
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Etiology.—This condition practically never occurs 
before middle life, as a rule commencing about the 
climacteric. In a large percentage of such patients a 
history of a previous mental attack is obtainable, and 
almost invariably this attack has been one of depres- 
sion, A history of excessive alcoholism or drug taking 
.is obtainable in a large number of cases and may be 
either a symptom, the drug having been taken to 
alleviate gastric discomfort, or a cause, the continued 
use of the drug producing metabolic disorder by derang- 
ing the functions of the intestines, liver and kidneys. 

Symptoms.—Physical Symptoms.—The condition 
beimg wholly due to the accumulation of waste products 
in the system it is but little to be wondered at that the 
symptoms both physical and mental approximate close- 
. ly to those of chronic melancholia. The onset is gradual 
and characterised by dyspepsia, anorexia and consti- 
pation. The patient’s appearance alters, the skin assum- 
ing a dull pallor owing to anemia and cedema of the 
subcutaneous tissues. The pulse is thready and of 
very high tension, and there is deficiency both in the 
number of the red blood corpuscles and in the percent- 
age of hentoglobin, though there is no alteration in the 
leucocytosis. Attacks of palpitation are frequently 
seen early in the disease and as a rule are accom- 
panied by vertigo and severe headaches. Sensory dis- 
turbances too are frequent, the patient complaining 
of fornication, ete., which often give rise to delusions 
of persecution. 

Mental Symptoms.—The mental state belonging 
to this condition is invariably one of depression com- 
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bined with hallucinations and delusions. Confusion is 
a fairly prominent symptom in most cases, and judg- 
ment and memory are impaired. Attention too is 
deranged and what little remains is so largely self-cen- 
tred that it is impossible to attract the patient’s atten- 
tion for long, and conversation as a result is difficult. 
Attempts at suicide have to be guarded against in this 
condition. 

Diagnosis.-The age and history of the patient 
and the physical and mental symptoms form an entity 
which in typical cases there is but little difficulty in 
diagnosing. 

Treatment.—Rest, light nourishing diet with plenty 
of fluid ingesta and gentle regulated exercise are 
indicated in these conditions. zs 

Prognosis.—In all such cases the prognosis is 
very bad, The patients are liable to be suddenly carried 
off by some intercurrent disease, and in those cases who 
do live some degree of mental deterioration invariably 
remains and, as a rule, the last years of their lives 
drag on in astate of more or less marked secondary 
dementia. 


CHAPTER XII. 
INSANITIES OF TOXIC ORIGIN.—(Conid.) 


Group 11 —Insanities in which there is evidence of Bac- 
terial Toxemia. 

InsanitiEs due to bacterial toxwmias are much more 
serious conditions than those due to purely exhaustive 
or metabolic causes, An invariable concomitant of 
such conditions is a hyperleucoeytosis with a “high 
.polymorphonuclear percentage in the early stages, and 
whenever such a condition is found to prevail one can 
be sure one is dealing with a case of bacterial toxemia. 
Asa rule the most characteristic symptom of the group 
is excitement, associated with mental confusion, de- 
pression or elevation, while relapses are frequently 
met with in these conditions. In practically all cases 
after an attack of this sort evidences of toxamia persist 
in the blood for years after even apparent complete 
recovery has taken place, and this, combined with the 
frequency with which relapses occur, can but lead one 
to the conclusion that perfect recovery from such con- 
ditions very rarely occurs. 


EXCITED MELANCHOLIA, 


Until very recent years this condition has ‘always 
been regarded as a type or variety of melancholia, 
and indeed this view is still held by many of the 
older members of the medical profession. There jc 
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undoubtedly a superficial resemblance between it,and - 
what I have described as acute melancholia, but.. 
an examination of the physical symptoms, and an 
examination more especially of the blood can lead ‘to - 
but one conclusion and that is that excited melancholia 
and acute melancholia are as separate and distinct, 
diseases as are typhus and enteric fever, and that they 
should be similarly diagnosed and treated as two sepa- 
rate and distinct diseases. 

FEtiology—This condition is most liable to occur 
in late adult life and is seen frequently during the cli- 
macteric period in women. As a rule heredity and 
alcoholic excesses have but little connection with this 
condition, long-continued worry, excessive mental strain, 
and the natural failure of the vital powers as life 
declines being the chief predisposing factors, while 
in all cases the exciting cause is a toxemia of bacterial 
origin. How or whence the toxemia arises is at pre- 
sent undetermined, but the probability is that the seat 
of infection is the intestine, and that the infection it- 
self is caused by some of the saprophitic bacteria of 
the body becoming virulent and secreting toxines which 
act directly on the nervous tissues. 

Symptoms—Prodromata.—In practically every case: 
a history of great physical and mental strain is ob- 
tainable. As a result of this the patient becomes 
dyspeptic, sleepless and anemic, and complains of phy- 
sical ahd mental lassitude, for which he frequently 
seeks medical aid. This condition gradually goes 
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“ medica] advice has not been previously sought, he is 


5 


‘now driven to call for our aid. 


‘Physical Symptoms.—The patient is always thin 


and badly nourished and his expression is invariably 
one of misery or anxiety, and often of fear. Flatulent. 
-dyspepsia with disinclination for food and drink, some- 
times so marked as to necessitate artificial feeding, 
are very common, and constipation is invariably a 
marked feature of such cases, The temperature is as 
a tule irregularly febrile, the elevations usually oceur- 
ring in the evening. The pulse is fast and weak and 
the arterial tension is low. Anaemia is invariably pre- 
sent and is accompanied by a hyperleucocytosis with a 
marked increase in the polymorphonuclear percentage, 
‘Trophic changes are evidenced by papular rashes, 
which the patient picks causing unsightly sores, or by 
-erysipelatous attacks which at times seem to take the 
place of exacerbations of the mental symptoms. The 
urinary excretion remains fairly normal both in quality 
and quantity. Sensibility is frequently impaired, formi- 
cations or flushings of heat and cold being often com- 
plained of, while sensibility, both to temperature and 
pain, seems diminished. The organic, superficial and 
deep reflexes are as a rule all unaffected, though irri- 
tability of the motor area of the cortex is shown in 
restlessness, slight loss of co-ordination and fine tremors 
in the muscles of the face and hands. 

Mental Symptoms.—The main mental symptoms 
-are acute depression and anxiety, with practically no 
«confusion or loss of consciousness : asa rule confuein je 
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coincident with the acme of the acute attack. Hallu- 
cinations and delusions are but seldom present, never 
in typical cases, and when they do occur are tran- 
sitory and of little moment, Subject-consciousness 
js markedly increased while object-consciousness is 
diminished, though not so markedly that attention can- 
not be obtained but there is no capacity for occupation 
of any sort. Self-control is markedly diminished as 
shown by the constant restlessness, noisy declama- 
tion and attempts at suicide. The powers of speech 
and of comprehending written and spoken language 
remain as a rule unimpaired. Insomnia is invariably 
present during the attack and often persists after 
apparent recovery. 


Diagnosis.—Acute Melancholia is the chief condi- 
tion likely to trouble us here. Dr. Bruce has tabu- 
lated the distinctive features of these two conditions 
most clearly and I quote his table here for the benefit. 
of my readers. 





i 
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| Acute Melancholia. | Excited Melancholia, 





Physical, 
{a) Alimentary, | Marked disturbance { Less disturbance. 
(4) Hemopoietic | Moderate leuco- | Hyperleucocy tosis. 


cytosis. 
(e} Urinary. Excretion of urine} No abnormality detect- 
and urea  deti- ed, 
Mental, cient. 
Mental confusion! Little or no mental 
with vivid hallu- confusion. 
cinations which | Hallucinations not 





| affect the con- necessarily present. 


i See 
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In acute melancholia too the patients as a rule are 
listless and quiet, whereas in excited melancholia the’ 
patient lives in a condition of constant restlessness, 
wandering aimlessly about, twisting or rubbing the 
hands, picking at the skin, hair or clothes, and ejacu- 
lating or groaning in a rhythmical somewhat staccato 
manner. 

Treatment.—In the acute stage complete rest in bed 
and a light diet are essential. 

Calomel and a saline purge should be administered 
as soon as possible in such cases, and, if necessary, 
repeated in 4 or 5 days time. Hydrarg. subchlor. 
ars. iii followed by mag. sulph. giv or a seidlitz powder 
after four hours is what I usually order. On the subsi- 
dence of the acute symptoms general tonics with mild 
regulated exercise, and a full and plentiful dietary are 
indicated, and we should always endeavour to keep the 
patient’s attention off himself by mild amusements 
or occupations, though avoiding anything likely to cause 
fatigue. In some cases small doses of nepenthe given 
3 or 4 times daily have very beneficial results, but if 
improvement does not occur in a day or two it is wiser 
to stop the drug as otherwise an opium habit may be 
started. In the more acute cases sulphonal grs. x com- 
bined with potassium bromide grs. xxx and adminis- 
tered twice or thrice daily has often most excellent 
‘sedative results, though both these drugs tend to 
increase gastric disorder and still further lower the nutri- 
tion. 

Prognosis.—-The prognosis is in all cases a bad one, 
many races pantinuine in a state af chronic denressinn 
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for years. Recovery is seldom complete but partial 
recoveries are not uncommon, though such cases are 
invariably subject to constant relapses. 


MANIACAL BXCITHMENT WITH CONFUSION 
(ACUTE MANIA). 


Mania, strictly speaking, is applicable to but one 
outstanding symptom and that is excitement, but 
in practice it is also used to designate a distinct mental 
condition which many authors subdivide into various 
forms. As pointed out by Dr. Bruce, however, a care- 
ful consideration of the physical symptoms present in 
this condition of acute toxemia associated with mania- 
cal excitement, can lead to but one conclusion, namely, 
that the disease is one and the same whether it lasts. 
for a fortnight or a lifetime, whether it is recurrent 
or non-recurrent, and whether the symptoms are so 
severe as to deserve the term delirious or so mild as 
to be called sub-acute. 

As with all toxic conditions, so in this disease we 
have the symptoms modified by various factors such as 
the individual power of resistance to the toxines, the 
virulence of the bacteria, and these factors themselves: 
are affected by climatic and various other conditions. 
Thus the various conditions described by so many 
authors have arisen, owing partly to their classifying 
disease on a symptomatological instead of an etiologi- 
cal basis and partly to their having given undue pro- 
minence to mental at the expense of physical symptoms. 

Dr. Bruce divides ‘‘ Mania’’ into two classes. 


INSANITIES OF TOXIC ORIGIN. 167 


(a). ‘* A condition of mental excitement, associated 
during its early stages with complete loss of conscious- 
ness (z.e., confusion), with hallucinations and illusions, 
with complete loss of the powers of attention .and 
memory, with incoherence of speech and loss of com- 
prehension of language spoken or written; while 
on the physical side, there are evidences of very acute 
toxemia.’’ This condition he describes under the 
term ‘‘ Acute Mania or Excitement with Confusion.’’ 

(6). ** A condition of excitement. without confusion 
but rather associated with a hyperacute consciousness 
without hallucinations or delusions. The powers of 
attention are not lost, but wander loosely from subject 
te subject. The memory is often very acute. The 

“speech, though rambling, disjointed and inconsequent, 

is not, in itself, incoherent. The patient readily un- 
derstands spoken or written language, and although 
the writing may be fantastic in style and in composi- 
tion, the power of writing is not lost. Physically the 
symptoms of toxemia are much less severe.’’ This 
type is described by Dr. Bruce as “ Folie Circulaire - 
or Excitement without Confusion.’” 

In some cases of Acute Mania, when the condition 
has lasted for a considerable period, there is a return of 
consciousness with some capacity for attention and ob- 
servation, and as a result the condition, viewed from 
the mental aspect, is not markedly dissimilar from 
Volie Circulaire and mistakes in diagnosis are liable to 
eccur. Notwithstanding this the distinction between 
the two diseases seems to me so clearly established 
that I propose adherine to Dr. Bruce’s  elassification 
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and describing conditions of maniacal excitement under 
these two heads alone. 

Typhoid or delirious mania is undoubtedly a mis- 
nomer as any toxic insanity, whether metabolic or tox- 
semic, may terminate in such a state and as a rule thera 
is a rapidly fatal termination to such cases. Simple 
mania too is a misleading term being equally applicable 
to the early stages of Acute Mania or Folie Circulaire. 

Acute Mania.—Such conditions are most typical 
when affecting adults, and, as a rule, cases affecting 
adults are more continuous and less liable to remis- 
sions and exacerbations which are so common at other 
age periods. 

AEtiology.—Hereditary predisposition isa well marked 
factor in the production of this condition, British ” 
statistics showing a history of neurotic taint in at 
least. 50% of the cases and the presumption is that a 
similar condition prevails in India. The exciting cause 
in practically all cases is some condition which has low- 
ered the natural resistive powers of the patient, such as 
mental worry or shock, bodily privation, unhealthy 
surroundings, alcoholic excesses and, in women, child- 
birth. 

Symptoms—Prodromata.—The onset usually is gra- 
dual, the patient complaining of malaise, insomnia, 
restlessness, and inability to concentrate his attention 
and thoughts for any length of time. Perversions of 
affection are common, patients taking unaccountable 
dislikes to relatives and friends. Headaches are con- 
stant in practically every case, and flatulent dyspepsia 
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In a few instances the acute attack is suppressed, 
‘the patient passing from the prodromal stage to an irri- 
table moody condition with a certain amount of confu- 
sion, and later on the developement of delusions. 

As a rule, however, an acute attack succeeds the 
above prodromal symptoms and may be either acute 
in its onset or supervene gradually. 

Physical Symptoms.—The patient’s face is drawn 
and pale, the eyes are bright and staring and the pupils 
dilated but reacting to both light and accommodation. 
The temperature varies according to the stage of the 
disease, in the stage of acute onset and during exacer~ 
bations and recurrences the temperature is irregularly 
febrile, but after a week or so it becomes subnormal 
and remains thus throughout the attack and even after 
‘apparent recovery it may still be found about a degree 
below the normal. Paradoxical temperatures (t.¢., 
temperatures with their maxima occurring in the morn- 
ing) are common in but by no means characteristic 
‘of this condition. 

Gastric derangement is profound in the early stages 
of this condition, the teeth and lips are covered with 
sordes, the tongue is furred and foul, and for the first 
few weeks there is marked distaste for food, though, as 
a rule, excessive thirst is present. After this time, 
however, even though much of the excitement still 
remains, the appetite returns and with it the digestive 
.powers, the patient eating ravenously and digesting 
practically everything. These altered states of appe- 


tite are explained by Dr. Bruce, who has found that at 
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is practically abolished while at a later stage the gastric’ 
secretions are plentiful and very active. 

The heart is as a rule normal, the pulse at the onset | 
may be increased in rate and slightly irregular, but it is 
never so fast as in a case of excited melancholia and rarely 
exceeds 100 beats per minute. If the attack is of 
Jong duration cardiac weakness may be seen and a 
‘tendency to syncope arise. The skin generally is dry, 
but excessive perspiration may affect the palms of the: 
hands and the soles of the feet. Trophic changes are 
manifested by various rashes and pustular eruptions, 
while the hair and nails become dry and brittle, the hair 
at times standing on end and adding a finishing touch. 
to the physical representation so typical of the mental 
condition. 

Urinary excretion is scanty at the beginning of the 
attack, but the nitrogenous excretion is increased, pro- 
bably owing to the incessant muscular movements, 
later in the disease however the urinary excretion is 
generally well above the normal. The excretion of the 
chlorides in the urine is diminished in the acute stage, 
but, as improvement sets in, there is, as a rule, a sudden 
rise in the amount excreted, the rise being in propor- 
tion to the amount of chlorides ingested during the 
acute stage of the disease. 

Sensibility to heat and pain are diminished, but 
the sense of touch is as a rule hyperacute, as are also 
all the special senses except that of taste which is often. 
deficient. Superficial reflexes are generally slightly in- 
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the attack be very severe. There is never paralysis: 
or weakness of the voluntary muscles, and the inco-or- 
dination which is seen in all cases and especially affects. 
the facial muscles, is due to irritation of the cortical 
centres. 

‘The blood presents characteristic features in this con- 
dition and I shall quote here from Dr. Bruce’s results, * 
for, though I have examined a small number of cases. 
myself, my results are too few to generalise upon and 
they accord closely to those cited by Dr. Bruce. 

Inthe early part of the acute stages there is invari- 
ably a hyperleucocytosis amounting to 18,000 or 20,000 
per c.m. m. and the polymorphonuclear percentage 
is never below 70 per cent. After a few days this. 
hyperleucocytosis falls, occasionally to 10,000 per ¢. 
m. m. but never lower, and as a rule to 14,000 or 15,000 
perc. m. m., and this fall is accompanied by a fall in the 
polymorphonuclears to 60 per cent. or even lower 
whilst a corresponding rise occurs in the lymphocytes 
and a smaller rise in the percentage of the eosinophiles, 
though this last is not an invariable condition. When- 
ever distinct mental improvement sets in the leucocy- 
tosis again rises and-with it the polymorphonuclear 
percentage which is practically always above 70 per cent. 
As recovery becomes complete the polymorphonuclear 
percentage again falls to between 60 and 70 per cent., 
but the hyperleucocytosis persists for long, probably 
indefinitely, and the presumption is that it is a protec- 
tive leucocytosis necessary to maintain an efficient im- 
munity against the source of the disease which is still 
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When recovery does not occur, the leucocytosis 
as a rule falls, and with it the polymorphonuclear per- 
centage may fall to as low as even 30 or 40 per cent. 

As a rule recovery occurs within six months of 
the onset of the symptoms, the severity of the attack 
gradually passing off, sleep returning and the patient 
increasing in weight. Occasionally there is an un- 
healthy puffy appearance about the patient, somewhat 
similar to that seen in patients who have recovered from 
some septicemia. At times, however, the patient passes 
into a condition of chronic excitement, with physical 
symptoms akin to that of the acute state but less in 
severity. In a very small number of cases the acute 
condition passes into a state of delirious or typhoid 
mania, which is characterised by delirious excitement 
followed by a stage of exhaustion in which the patient 
lies helplessly picking the bed clothes, with dry, cracked 
lips and tongue, and sordes on the teeth. The patient 
wastes rapidly in this condition, the urine and feces 
are passed unconsciously and diarrhoea is a great source 
of trouble. Hypostatic congestion of the lungs occurs 
and death is simply then a question of a few days. 

Mental Symptoms.—Loss of self-control, mental 
excitement and marked confusion are characteristic 
of this condition, and are, as a rule, associated with loss 
of the power of cognition both of place and person, 
joss of the faculty of attention, incoherent speech, in- 
somnia and extreme motor restlessness. Such patients 
too are as a rule very emotional, readily changing from 
Jaughter to tears or anger, but usually a condition 
of well being and excitement prevails, tears being gusty 
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and merely superficial and not due to any lasting con- 
dition, Hallucinations both of sight and hearing occur 
‘in most cases and may be associated with delusions. 

In cases where gradual recovery occurs, the symp- 
toms lose their severity by degrees and gradually short 
periods of comparative sanity occur, as a rule being seen 
in the morning after a good night’s rest. These periods 
gradually become more and more prolonged until, with 
occasional moments of loss of self-control, the greater 
part of the day is passed in quiet and sanity. 

Where the acute stage passes into a state of chronic 
restlessness, consciousness returns and the patient is: 
fully aware of all that passes, but there is no return of 
self-control or of ability for work of any sort, and in 
many such cases destructive tendencies are marked, 
clothes and furniture being destroyed, while the 
patients are readily pleased or irritated, and liable to 
impulses of an aggressive or erotic type. Such cases 
may drag on for years in this state, until a mild dementia 
arrests the worst symptoms and renders the patients 
fit for ordinary unskilled labour under supervision. 

In the comparatively rare state of ‘‘ typhoid mania” 
dehrious excitement is seen at the onset, but this 
gradually passes into a more or less comatose con- 
dition which continues till death occurs. 

Relapses and recurrences are frequently seen in this 
form of insanity, definite periods of sanity occur- 
ring in the latter cases between the attacks. In the 
continuous attacks immunity seems to be more slowly 
established but, once it is established, the effects seem 
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where immunity is much more rapidly established but 
seems to be of only short duration. These differences 
in immunity periods are explained by Dr. Bruce as: 
‘being due to variations in the resistive powers of the 
‘patients or to differences in the origin and virulence of 
‘the toxines causing the disease. 

Diagnosis.—The only conditions likely to be mis- 
taken for this are the elevated stage of ‘‘ folie circulaire ” 
‘and the excitement present in the onset of so many 
‘of the other insanities. In the former case the lack of 
‘confusion and the hyperacute state of the sensibilities 
serves to distinguish folie circulaire, but in the latter 
conditions it may be necessary to temporise for a time 
until the condition makes itself clear. 

Treatment.—Rest in bed and careful nursing both 
by day and night are essential in the acute stages of the 
disease. Thorough evacuation of the bowels preferably 
‘by calomel and a saline purge should be obtained. 
The dietary should be light and as far as possible 
fluid, and, when necessary, artificially digested, and 
should be administered every two or three hours 
‘with a Hiberal allowance of stimulants. Large saline 
-enemata are often most beneficial in such cases or, if 
these are not retained, subcutaneous injection of one 
to two pints produces equally good results. Insomnia 
‘is most troublesome in the acute stages and the conti- 
nuous hot bath at 100° F. is often marvellous in its effects. 
‘The benefits derived from a hot bath, however, are 
evanescent and every third or fourth night hypnotics 
‘may be required to produce a-sound night’ 8 sleep and 
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large doses, even up to siv if necessary. Hy pnotics, 
however, should be used as little as possible for they tend 
to augment the gastric derangements and still further 
diminish the self-control, and by stupefying the patient 
render him dirty in his habits. 

Prognosis.—.As a rule in most cases the immediate 
prognosis is fairly good, though the frequency with 
which relapses and recurrences are seen must render us 
guarded in our ultimate prognosis, which is in truth far 
from hopeful. Rapid emaciation, the presence of audi- 
tory hallucinations and marked degeneracy, as evidenced 
by disregard of the calls of nature or the eating of 
filth, usually indicate an unfavourable prognosis, If 
the attack occurs early in life subsequent attacks are 
to be expected as a rule, especially if there be a markedly 
neurotic history or some definite cause for the illness, 
In delirious or typhoid mania the prognosis is most 
unfavourable, death occurring in nearly every case. 

The various types of mania described by the older 
writers on psychiatry are similar to the above descrip- 
tion but modified by variations in individual resistance 
or virulence in toxines as already mentioned, 

The recurrent form is especially liable to occur in 
adolescents and is characterised by its comparatively 
sudden onset, its short duration and rapid convalescence, 
but it presents no other features beyond what are 
‘seen in the ordinary cases already described. 

In cases of mania following on the puerperium there 
are always very marked symptoms of toxemia present, 
In some cases, where the uterus is tender or the lochia 
sfoetid or ‘suppressed. there ran he na Anhealig a 
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uterine cavity is the source of this infection, but im 
others this is not the case, and in these latter relapses. 
are more frequent and there is the tendency to persist- 
ent hyperleucocytosis after recovery which is seen in 
other cases of acute mania. In mania following after 
the puerperal state both the physical and mental symp- 
toms are very acute and the patient is apt to be subject 
to impulses, and infanticide and suicide have both to be 
carefully guarded against. The treatment is the same 
as in other cases of acute mania, with attention to the 
uterine condition superadded, i.e., curetting and douch- 
ing when necessary. i 

The prognosis, in cases due to a septic uterus, is as a 
rule much more favourable, recovery occurring in about 
70 per cent., while relapses are much less common ; 
where however the toxwmia is not palpably due to an 
infected uterine cavity one should be guarded, as the 
prognosis in these cases is much the same as for 
ordinary cases of acute mania. 

Puerperal Insanity is a term better left unused. 
Any type of insanity may follow on the puerperal 
condition and none are peculiar to it. It is but small 
wonder that cases do occur as its sequela, when one 
considers the exhaustion and pain of parturition, the 
loss of blood and the liability to septic infection which 
occur in this condition. The last of these is, and can 
be, the only true exciting cause of the insanity, the 
others being more predisposing factors, owing to the 
exhaustion and diminution of the resistive powers 
caused by them. 


CHAPTER XIII. 


INSANITIES OF TOXIC ORIGIN.—(Contd.) 


‘Group II.—Insanities in which there is evidence of 
Bacterial Toxemia—(Contd.) 


FOLIE CIRCULAIRH, 


Definition.—Folie Circulaire may be defined as a 
mental condition characterised by alternating attacks 
of elevation and depression, though at times one or 
other stage of the disease may be suppressed or so 
transient as to escape notice. Confusion, hallucinations 
and delusions are conspicuous by their absence in this 
disease. The condition as a rule commences in adoles- 
cence or early adult life, rarely originating at other 
age periods. 

AEtiology.—Heredity plays a marked part in the 
production of this condition, about 70 per cent. cf 
such cases having a marked hereditary taint. There 
is, in most cases, no appearance of physical derange- 
ment to be made out, and, as a rule, neither moral 
nor physical causes seem to play an important part 
as ewtiological factors. 

For purposes of description this condition is best 
described in two stages (a) the stage of elevation, 
(8) the stage of depression. 
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Symptoms—Prodromata.—-As a rule in such cases we 
obtain a history of a gradual change in character and 
disposition, that the patient has become ‘‘ moody ’’ 
and is sometimes elevated, at others depressed for 
short’ periods. Further, we are told that the periods 
of ‘elévation have gradually become more frequent and 
pronounced until} they have passed into: the condition 
of continuous elevation in which we see the patient. 


Physical Symptoms.—The majority of such patients 
appear healthy and by no means ill-nourished. The 
face is flushed, the eyes bright and, though unnaturally 
mobile, the expression is by no means unintelligent and 
lacks the confused appearance so common in cases of 
acute mania. The skin is moist and greasy, and, as a 
rule, gives off a most offensive odour. The temperature 
is as a rule febrile, generally from 100° to 102° F. at 
the commencement of an attack. The condition of 
the alimentary tract varies ; if the case be acute and be 
seen early, there may be gastric derangement, anemia 
and complete distaste for both food and drink, but 
later on in the attack, especially if the patient has 
already suffered from this condition, the appetite 
becomes ravenous and the taste perverted, the patient 
craving for stimulants and condiments, and eating 
greedily things from which he would have tured with 
a shudder when in his proper mind. The pulse is of 
low. tension and about normal in rate. The blood 
presents a hyperleucocytosis in the early stages, though 
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polymorphonuclear percentage however in a first attack 
may be well above 70. In recurrent attacks, as a rule, 
according to Dr. Bruce there is a fall both in the 
Jeucocytosis and in the polymorph percentage imme- 
diately before the onset of elevation. As the attack 
. progresses the leucocytosis increases with the elevation, 
‘reaches a maximum at the height of the seizure, and 
‘then gradually falls to normal. The leucocytgsis in 
such cases is however markedly irregular and tends to 
‘fall as the attack passes off and thus differs markedly 
‘from that of an attack of acute mania. The urine is 
diminished in amount, concentrated, highly coloured, 
‘deposits urates and occasionally has traces of sugar and 
albumen. 

Subject-consciousness is diminished but sensibility 
‘to touch, heat and pain is markedly increased and the 
special senses are hyperacute. Superficial and deep 
reflexes are increased, as also the muscular tonus, 
while slight inco-ordination is present. 

Mental Symptoms.—As already noted the mental 
‘condition is one of pure elevation without confusion 
and free from hallucinations or delusions. The hyper- 
‘acute state of the special senses may however simulate 
hallucinations and this must be carefully looked for to 
‘avoid error in diagnosis. Self-control is lost but 
obsessions are rare in this condition, the diminished 
self-control being as a rule evidenced by extravagant 
‘but purposeful movement, noise and mischievous teasing 
conduct, such patients as a rule taking great delight 
in baiting some poor unfortunate fellow sufferer. 
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- eases and the conduct and speech are oppressively lewd 
and coarse. The memory in a first attack may be 
diminished both for recent and past events, but when 
the attacks are recurrent the memory in the stage of 
elevation is phenomenal, long articles being repeated 
from the newspaper, and every small word or action 
of some fellow-patient during a previous attack being’ 
brought up and used to tease and annoy him, Such 
cases are extremely divertible, and, though their 
attention can readily be caught, it is impossible to hold it 
for any length of time owing to their great diver- 
tibility and prompt reaction to each and every passing 
stimulus. The speech, though irrelevant, is by no 
means incoherent, and the power of reading and writing 
remains, though the latter is often fantastic in character 
and crossed and underlined in a way only an insane 
person would think of doing. Insomnia is marked 
throughout the attack. 

The duration of the elevation is very variable, from 
a few days to months, but whether long or short the 
patient’s condition during an attack is one of extreme 
restlessness, both physically and mentally, he is 
extremely capricious and flighty, irritable and lacking 
in ‘modesty, cleanliness and honesty. The restlessness 
gradually diminishes, sleep returns, the physical con- 
dition, which is affected by the elevation, improves 
and pari passu the patient returns by degrees to a 
condition of apparent sanity. 

Diagnosis.—This stage of elevation has to be distin- 
guished from acute mania and the acute stage of onset 
ee oe tab other acute insanities. The leucocytosis 
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and the absence of confusion, hallucinations and delu- ‘ 
sions are the main points which enable us to distinguish 
this condition. 


Treatment.—Rest in bed is essential, tending, as 
it does, to lessen the acute symptoms. Free purgation 
should be resorted to at the commencement of the case, 
and where gastric derangement is present, light diet 
given in small quantities at frequent intervals is 
necessary, but where a good appetite is present a full 
general dietary should be given to tide the patient over 
the acute symptoms with as little loss in physical con- 
dition as possible. In cases of extreme elevation and 
insomnia sedatives are indicated, and in my experience 
1 have got best results from 10 minim doses of 
paraldehyde, or 10—15 grs. of sulphonal, given thrice 
daily. When the acute stage lessens, then exercise 
in the open air, tonics and carefully regulated employ- 
ment are indicated. 


Thyroid extract has been used in the treatment of 
this condition, but its applicability is very circumscrib- 
ed as it is practically contraindicated when elevation 
is present, and is only occasionally of use in cutting short 
or aborting the stage of elevation when it can be an- 
ticipated and the drug administered before its advent. 
Even then however it must, be exhibited with caution, 
as its excessive or prolonged use tends to increase and 
prolong the elevation. 


Subcutaneous injections of turpentine have been 
used with the object of raising the leucocytosis and thus 
e«utting short the attack, but the results so far have 
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‘been disappointing, only.a very small percentage showing 
any marked results. 


Prognosis.—The immediate prognosis ‘is good, re- 
covery occurring in practically every case after a longer 
or shorter time. Recurrences however are inevitable 
and with each attack the prognosis becomes more un- 
favourable, as the tendency to pass into a condition 
of more or less secondary dementia becomes greater 
with every attack. 


(b) Tae Stace or Depression.’ 


Symptoms.—The stage of depression may either precede. 
or follow the stage of elevation, and the physical state of 
the patient is markedly affected during this condition. 
There is marked gastric derangement, evidenced by ano- 
rexia, constipation and a furred flabby tongue. The heart. 
is weak, and the pulse slow, irregular and feeble, but the: 
arterial tension, as a rule, is high. The skin is greasy 
and offensive, and the extremities cyanosed and cold, 
and at times ever cedematous in extreme cases tending, 
to become stuporose. Hyperleucocytosis is nearly always. 
present, but there is never any marked rise in the 
polymorphonuclear percentage. Sensibility to touch, 
heat and pain is unaffected, but the special senses are 
less acute than is normally the case. 

Mentally.—The condition is one of pure apathy and. 
depression, without confusion or the presence of hallu- 
cinations and delusions. In some cases, where the 


depression follows after a stage of elevation, the apathy 
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noise that one is almost led to think the condition one 
of secondary dementia. 

As with thé stage of elevation, so here the reeovery 
is gradual and pari pussu with the physical improvement. 

Diagnosis.—The absence of confusion and of hallu- 
cinations and delusions enables us to distinguish this 
stage of folie circulaire from acute and excited melan- 
cholia, 

Treatment.—Rest in bed and a light nourishing diet 
are absolutely essential here. For constipation large 
saline enemata are of the utmost use and should be 
given about twice a week. The enemata probably 
help also in removing more toxic material from the 
bowel than would be done by ordinary purgatives, and 
in addition a certain amount must be absorbed and thus 
the excretion of toxines by the skin and kidneys may 
be aided. For insomnia paraldehvde 3ii is invaluable, 
if a hot glass of milk and a hot bath at bed time prove 
useless, though they should undoubtedly be given a , 
good trial before we resort to drugs. 

Prognosis.—The prognosis here is the”same as for 
the stage of elevation (q. v.). 


KATATONIA. 


This condition was first described by Kahlbaum 
in 1874, and derives its name from the muscular rigidity 
which is one of its characteristic symptoms. More 
recently Kreepelin has described it as one of the three 
varieties of what he terms ‘‘ Dementia Praecox’”’ (hebe- 
phrenia and paranoia being the two other varieties), and 
thoush I eonsider this classification unsaund orauning 
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as it does, three distinct and separate diseases under one 
head, as varieties of one condition, Kraepelin’s descrip- 
tion of this condition is undoubtedly the more scientific 
of the two. 

Definition Katatonia may be defined as an acute 
toxic disease, with a definite course and onset, character- 
ised by a prodromal period leading gradually to an 
acute period of onset marked by mental confusion, 
aural hallucinations, paroxysms of fear or anger, obses- 
sions, a katatonic spasm of the muscles and a marked 
hyperleucocytosis indicating an acute toxemia. In 
the second stage a condition of stupor, without loss of 
consciousness, supervenes, which is characterised by 
marked resistiveness to passive movements and is fol- 
lowed as a rule by the third stage of excitement. 

AEtiology—This condition is equally common 
among Europeans, Eurasians and natives of India. 
As a rule, it commences in adolescence and so far as 
my experience in India goes seems more common 
among males ; this, however, may be due to the habits 
of the Indian and the extreme reluctance with which he 
sends any of his women to an institution, for in Europe 
the incidence falls more heavily on females. Heredi- 
tary taint is present in the large majority of such cases, 
hut any condition tending to lower the vitality and 
resistance to infective conditions renders the person 
liable to this disease. 

Symptoms.—(a) Propromata.—In every case one 
elicits a history of insidious onset with gradual loss of 
energy and failure of nutrition. Hallucinations of 
hearine are as a rule. the first siens nf mental aherra- 
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tion noted and sooner or later give rise to delusions, 
obsessions and complete loss of self-control. It is at 
this point the patients are usually sent to an asylum, 
and by far the majority are thin and badly nourished 
by the time we receive them. 

(6) AcuTr Stack or Onser—Physical Symp- 
toms.—Gastric derangement, evidenced by anorexia 
and occasional nausea and vomiting, is invariably pres- 
ent in such cases. The arterial tension rises as the 
symptoms become more acute, and the heart becomes 
divitable and its action rapid and irregular. The skin 
is moist and greasy, and drenching perspirations occur 
frequently, while blotchy pustular rashes are seen in 
many cases. There is a moderate hyperleucocytosis, 
and an increase in the polymorph and hyaline elements 
throughout this stage, and just prior to the onset of 
the stage of stupor there is a sudden rise in the leucocy- 
tosis due mainly to an increase in the polymorphonu- 
clear elements. Sensibility to touch, heat and pain is 

-aliminished, and the senses of taste and smell are often 
completely perverted, but, so far as can be ascertained, 
the senses of sight and hearing react normally to out- 
ward impressions, though auditory, and occasionally 
visual, hallucinations are seen in this stage. The 
pupils are, as a rule, dilated and react sluggishly 
to light, and the organic reflexes are deranged, such 
patients as a rule, being wet and dirty, and requiring 
constant attention. The superficial and deep reffexes 
are invariably exaggerated, while the voluntary muscles 
are liable to pass into fits of rigidity or ‘‘ katatonic 
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spasm ”’ which may last from a few minutes to a few 
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hours. Insomnia is invariably present to a varying 
extent. The temperature in these cases is irregular, at. 
times paradoxical, but rarely markedly febrile during 
the acute stage of onset, though a distinct febrile at- 
tack invariably ushers in the stage of stupor. 

Mental Symptoms.—In this stage of the disease the 
mental condition is essentially one of confusion, while- 
vivid and terrifying auditory hallucinations affect the 
conduct and frequently lead to paroxysms of terror 
during which the patient may make frantic attempts. 
to hide from his imaginary enemies, or, finding attempts. 
at concealment of no avail, may attempt to place him- 
self beyond their. power by committing suicide. In the 
intervals between paroxysms the patient may lie for 
hours, with closed eyes, apparently oblivious to all. 
that happens around him or, in other cases, there may 
be brief periods of apparent sanity, in which however 
a certain amount of confusion still remains and there. 
is a lack of the faculty of attention and of memory for 
recent events. 

Diagnosis.—The history of onset, the results of a 
blood examination, the temperature and the marked 
state of mental confusion with auditory hallucinations 
are our main points in diagnosing this condition. 

Treatment.—Rest in bed with a light nourishing 
dietary are essential in this stage. Nourishment should 
be given frequently and in small quantity at a time, and 
the patient should invariably have nourishment admin- 
istered during the night. Normal saline solution ad- 
ministered either subcutaneously or per rectum seems. 
in some cases tn cive a certain amount of relief and 
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even to induce sleep at times. If insomnia be trying, 

the effects of a hot bath and a hot glass of milk at bed. 

time should be tried, and if these fail then recourse 

must be had to drugs and of these I prefer large doses . 
of’ paraldehyde iii to 3iv administered every third 

night, though I have at times had good results front 

sulphonal grs. x combined with potassium bromide 

gts. Xxx. 

Prognosis.—The acute stage terminates as a rule, 
after 4—6 weeks, in a distinct febrile attack which ushers. 
in the stage of stupor. Death however may occur 
during this stage from exhaustion or from an exception- 
ally virulent toxemia. 


(ec) Srace or Stupor. 


This’ stage of the disease occurs, as a rule, im- 
mediately after the febrile attack already noted as 
terminating the acute stage of the malady. In some 
cases however the febrile attack may be wanting and 
the stage of stupor then occurs after the high leuco- 
cytosis which terminates the preceding stage. 

Physical Symptoms.—Gastric derangement is still 
marked throughout this stage and constipation is often 
most troublesome. The arterial tension falls below 
normal and the cardiac action is weak and slow. Blood. 
examination reveals a persistent hyperleucocytosis with 
a high lymphocyte percentage and at times a transient 
eosinophilia, The extremities are cyanosed and cold, 
and the feet and hands are often oedematous. The 
skin is greasy and gives off a close offensive odour and 
at times a fine branny desquamation occurs. The tem- 
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perature as a rule is subnormal, with occasional sudden 
rises to 100°—101°F. The organic reflexes are as a rule 
ignored, and retention of urine and faces is therefore 
to be constantly looked for and treated. The superfi- 
cial reflexes are active, but the deep reflexes cannot be 
elicited on account of the spasmodic muscular resistance 
caused by any attempt at passive movement. The 
sensibility and special senses, owing to the condition 
of the patient, cannot be satisfactorily tested during 
this stage, but, as the patient is fully aware of all that 
goes on around him, the probability is that the special’ 
senses at least are quite active. The power to sleep 
returns during this stage and somnolence is often 
excessive, the patient being always drowsy and 
heavy. 

Mental Symptoms.—The mental condition Curing 
this stage of the disease is one of semi-conscious stupor. 
Hallucinations, both visual and auditory, complicate 
the condition and give rise to various delusions. Ob- 
sessions, attitudinising, mutism, rhythmical movements 
and repetitions of words, letters and numbers, sudden” 
outbursts of excitement, and obstinate resistance to 
any attempts at movement or assistance in feeding and 
dressing are invariably present in a more or less marked 
degree in every case. Masturbation is very common in 
such conditions, but seems to partake more of the char- 
acter of an automatic movement than of eroticism. 
Attempts at suicide or homicide occasionally occur 
and must always be carefully guarded against; they 
are due as a rule to sudden impulses and originate 
probably in some hallucination or delusion. 
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Diagnosis.—The condition of semi-conscious stupor 
with fixed attitudes and an extreme state of negativism 
are characteristic of this stage and when seen form 
an unmistakable picture. 

Treatment.—The stage of katatonic stupor is a 
most trying one for the alienist to treat. Fresh air, 
tonics, a full dietary and patience are one and all es- 
sential for a successful issue. Beyond these and the 
observance of ordinary hygienic measures nothing can 
be done, Above all no attempt must be made to force 
the patient more than is absolutely necessary, for no 
good but only harm can accrue thereby, thus exercise 
must only be voluntary on the part of the patient and 
no attempt be made to force him to it. When the 
patient shows signs of recovery hot baths with a little 
mustard in them may hasten the process, but caution 
must be exercised in their use and a raised temperature 
or unduly increased rate or tension of pulse indicates 
their immediate suspension. 

Prognosis.—The stage of stupor is of uncertain 
duration and may last from a few weeks to a few years, 
In favourable cases, which recover without passing 
into a stage of excitement, the leucocytosis remains high 
and the polymorphonuclear percentage rarely falls 
much below 60%, and conversely a leucocytosis much 
below 10,000 and a polymorphonuclear percentage 
of 50 or less, occurring early in the stage of stupor, is 4 
bad prognostic symptom. Where the stupor is of long 
duration the prognosis is always bad. 

(d). Tre Stace or Exciremenr.—This as a rule 
occurs immediately after the stage of stupor, though. 
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-occasionally there is an apparent recovery from the 
stage of stupor and then the patient relapses after even 
two or three years. In some very exceptional cases 
however recovery seems to follow on after the stage of 
stupor and no subsequent relapse occurs, but such an 
event is rare and should never be spoken of too hope- 
fully. 

Physical Symptoms.—The excitement in this stage 
is by no means continuous but comes on in bursts . 
between which there are remissions to apparent sanity. 
‘Gastric derangement is much less marked and the car- 
diac functions approximate more closely to the normal. 
There is still a tendency to fall into fixed attitudes or 
thvthmical movements, such as ‘‘ doing sentry-go,’” 
stereotyped movements of the hands and irregular 
action of the facial muscles. Between the bursts of ex- 
citement however the patient is comparatively quiet and. 
‘shows no marked symptom of mental derangement. 

Mental Symptoms.—-Confusion is still present to a 
certain extent in this stage though much less marked. 
than in the stage of stupor. Memory, both past and 
present, is impaired and the power of attention dimin- 
ished, the patient in fact showing all the signs of a more 
or less marked secondary dementia, which is only to be 
expected after the severe mental attacks he has already 
come through. Hallucinations and delusions are mark- 
edly pronounced in these cases and are very liable to 
affect the conduct, so that patients in this stage of 
the disease require constant care and supervision. 

Diagnosis. —Without a history of the previous stage 
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nose with certainty, and hence arises one of our main 


difficulties in asylum diagnosis in India for, as a rule, 
the information received with cases is most meagre. 

Treatment.--A full nourishing dietary with tonics, 
especially iron and quinine, is indicated during this 
stage. If the excitement be so intense and prolonged 
that the patient becomes exhausted, then rest in bed 
becomes necessary and sedatives are essential. In such 
cases sulphonal grs. x, thrice daily is most useful, but 
I have also had good result at times from a combina- 
tion of Tr. Hvoscvamus with Tr. Cannabis Indice. 

Prognosis.—The older the patient the less ten- 
dency there is for the disease to terminate in marked 
dementia, but as a rule some mental enfeeblement 
invariably remains. In adolescent cases the outlook 
is very bad and complete recovery rarely, if ever, 
occurs, (As a rule a little over 20% make complete 
recoveries, 20% partial recoveries with a certain amount 
‘of dementia, and the remaining 60% remain in a state 
‘of chronic irritable dementia till death occurs.) 


HEBHPHRONIA. 


This term was first applied, by Kahlbaum or Hecker, 
‘to certain pathological mental disturbances which occur 
in puberty or early adult life. Krepelin has included 
this condition, as already mentioned, in his description 
of Dementia Precox and the error thus‘ entailed has 
been already discussed. It is only in recent years that 
this malady has begun to be recognised in Great Brit- 
ain as a separate disease, Clouston grouping it 


RA PP ee eT eR, | ee or: TPMT Te (Oy fe 





ee Nt, RO Ea ST Se 


192 MENTAL DERANGEMENTS IN INDIA. 


ignoring it and many other authors denying its existence. 
Gradually, however, it has forced itself upon the medica! 
world and now, instead of regarding the symptoms as 
due to premature brain involution leading ultimately 
to dementia, the majority of alienists recognise it as a 
distinct entity. 

Definition.—_Briefly it may be defined as a disease 
of adolescence in which the symptoms, both physical 
and mental, run a subacute but definite course and in 
which the symptom of hyperleucocytosis is so frequent- 
ly met with as to justify its inclusion among Insanities 
due to Bacterial Toxemias. 

ZEtiology—This disease is essentially an affection 
of early adolescence and I have never seen a case which 
began its course in adult life. It affects alike Europe- 
ans, Eurasians and natives of India. In Europe 
females are more frequently affected than’ males, 
and having regard to the customs and prejudices of 
the native and the possibility of treating such 
cases at home, I am convinced in my own mind that 
the same holds good out here, for though among 
natives asylum statistics might lead us to think 
otherwise, yet among Europeans and Eurasians in 
Asvlums in India, undoubtedly a larger percentage 
of females is affected by this condition than is the case 
with the males. 

Hereditary predisposition is a marked etiological 
factor in this disease, Kahlbaum’s statistics showing it 
to be present in over 507% of cases. 

The precise cause of this condition is as yet unknown. 
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found and the frequency with which hyperleucocytosis 
is seen in these cases leads Dr. Bruce to enter it among 
insanities due to bacterial toxemias, and I feel I cannot 
do better than follow his example. 

Symptoms—Prodromata.—The onset of this con« 
dition is invariably gradual and insidious, the patient, 
who, as a child, was probably intelligent and preco- 
cious, changing in character, losing the power of sus= 
tained attention and the capacity for work, and showing 
peculiarities. in conduct varying from mere ecceritri- 
cities up to undoubted mental derangement. As a 
rule such cases hate society and lead a friendless exist- 
ence, wandering aimlessly about, unable to settle to 
any work or amusement, and more often than not be- 
coming dissolute or mischievous, Such cases,as a rule, 
are given to masturbation, and may often be seen ina 
solitary corner, where they fancy they are unperceived, 
giggling and muttering to themselves and indulging 
in this disgusting habit. 

During this insidious onset the patient’s friends and 
relatives are very apt to misunderstand matters and 
resort either to spiritual exhortation or to physical re- 
pression for its cure, with the result that the condition 
becomes ‘worse instead of better, as diminished self-con- 
trol renders the patient liable to outbursts of irritability 
or violence with little or no provocation, and it is at this 
stage that the patients are usually placed under medical 
care. 

Physical Symptoms.—Arrest of physical develope- 
ment is a striking feature in all cases, patients of twen- 
ty-five or twenty-six vears of age looking immature and 
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about fifteen or sixteen years old or even less, and this 
abnormally youthful appearance lasts throughout life. 
The expression of the face is dull, heavy and furtive. 
Movements are awkward and there is marked disinclina- 
tion for active exercise, such patients being as a rule 
lethargic and preferring to sit idle allday long. Among 
Endians such cases are frequently enormously stout, and 
at times I have seen cases where there was no mark- 
ed arrest of physical developement. The temperature, 
on the whole, remains practically normal, though every 
now and then during an exacerbation, when the patient 
becomes restless and sleepless, the thermometer in the 
evening may, for a week or so, register about 100°F. 

The pulse is normal in rate and tension, as a rule, 
except during the exacerbations when it tends to be- 
come faster and irregular. Dr. Bruce states that a 
small hyperleucocytosis of 12,000—14,000 per c.m.m. 
is as a rule present, but in some cases this is greatly 
increased, the hyalines and large lymphocytes being ap- 
parently most implicated in the rise, the polymorpho- 
nuclear cells remaining about their normal percentage. 

Amenorrheea is constantly present among women, 
and both sexes are addicted to masturbation when 
suffering from this condition. 

Sensibility to touch, heat and pain is unaffected, and 
the special senses too seem normal, 

The organic reflexes are under control, the superficial 
and deep reflexes are normal, and there is no paralysis 
or diminished co-ordination of the voluntary muscles, 

Mental Symptoms.—The outstanding mental symp- 


tam in such cases is the oradnually nrocressive dementia 


INSANITIES OF TOXIC ORIGIN. - 195 


which overtakes the patient. Affection for relatives 
and friends is lost, the faculty of attention and part 
passu the capability for work is diminished, the power 
of volition is gone, and such cases sit idly day after day 
contented with doing nothing, and, so far as one can see, 
not even troubling themselves to think. Memory 
though fair for recent events during the earlier stages 
becomes markedly impaired as the disease progresses, 
Speech is markedly affected, in the earlier stages it is 
hesitating and jerky, and, as the disease advances, 
this function becomes more and more impaired till 
finally all power is practically gone and the patient 
remains mute and silent, or, after much interrogation, - 
simply jerks out parrot-like one or two phrases, no mat- 
ter what question may have been put to him. Confu- 
sion is never markedly present in such cases and the 
mood is variable, patients being perhaps one day dull 
and suspicious and next day irritable. Neither hallu- 
cinations nor delusions are common in this malady, and 
the former when present are usually hallucinations of 
hearing and may lead to obsessions, impulsive acts and 
general restlessness. Sleep is invariably abolished 
during the periods of exacerbation, and in some cases a 
curious condition may be noticed, the patient sleeping 
one night, being wakeful for the next one or two, and 
then sleeping again on the second or third night. 
Diagnosis.—The previous history of the case, the 
hesitating jerky speech,the gradual progressive dementia, 
and last, but not least, the retarded developement of 
the patient are what we must look for to help us in out 
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Treatment.—The treatment of such cases can, until 
more is known as to its cause and origin, be on merely 
general lines. During the acute exacerbations rest 
in bed may be necessary, but otherwise routine disci- 
pline, light regular work when possible, and a non-stimu- 
lating fattening diet produce the best results. In cases 
where sleep is deranged I have found sulphonal invalu- 
able in breaking the periodicity and inducing a normal 
“* sleep habit.’’ 

Prognosis.—This as a rule is indicated to a certain 
extent by the developement of the patient, recovery 
being most likely to occur where developement is fuller, 
* and in those few cases which do recover there is invari- 
ably a marked improvement in developement coinci- 
dent with the abatement of the mental symptoms. 
In any case, however, the prognosis is by no means 
favourable. Kreepelin’s statistics in Europe show a 
recovery rate of about 5 per cent. and about 15% remain 
partially demented, though so far recovered as to be 
able to live at home, but the remainder pass into a con- 
dition of hopeless dementia. My little knowledge of 
such cases in India leads me to believe that the outlook 
here is much less hopeful even than the above, but 
statistics on this condition are hard to find, and, al- 
lowing for cases treated at home, possibly the prognosis 
may be much the same out here. 


CHAPTER XIV 
INSANITIES OF TOXIC ORIGIN—(conid.) 


Group III. Insanities due to Drug and Alcoholic 
Toxines. 


INSANITY DUH TO THE ABUSE OF OANNABIS 
INDICA. 


I have given this drug first place in its class as it is 
most common in use among the natives in India, in 
one or other of its forms, and is one of the most frequent 
causes of the insanity in asylums. ‘‘ Indian Hemp,’’ 
as it is commonly called, is cultivated largely through- 
out India and Central Asia and especially in the hilly 
country of Northern India. In fact in these districts 
it may be found growing wild and apparently flourish- 
ing well at the commencement of the hot weather. 

It is used in various forms and many are the names 
applied to it in different districts. The four main pre- 
parations however are (a) Ganjah or ganga, (b) bhang, (c) 
charas, (d) haschisch. 

(a) Ganjah is the dried flowering tops, consisting of 
stem, leaves and flowers, of the cultivated female plants, 
which, having been unable to set seeds freely, become 
coated with resin. It is the form most commonly used 


in Bengal for smoking, and is as a rule mixed with tobac- 
wir. She canbe “wes baevie ok ba hs oo cance SOT a's: 
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(6) Bhang is a mixture of the dried leaves and cap- 
sule. It is the cheapest form of the drug, and is made 
jnto various decoctions. It is the form in which Sikhs 
commonly take the drug. It costs ordinarily about & 
annas per seer. 

(c) Charas is the resinous exudate, obtained by rub- 
bing the cut female heads, which have been previously 
dried for twenty-four hours, between the hands, and then 
scraping off the resin which adheres to the hands. It 
is the most concentrated and at the same time the most 
expensive form of the drug, costing about Rs. 35 per 
seer. It is used either mixed with tobacco for smoking 
or is swallowed whole in pillular form. 

(d) Haschisch is a confection prepared from charas 
and more common in Arabia than in India. 

In addition to the above many local beverages and 
decoctions exist, but the names of these are as legion as 
the preparations themselves, and it is useless to cumber 
the brain with them. 

Etiology —It is quite a common habit among 
the general population to use a certain amount of bhang 
in the hot weather as a ‘‘ cooling drink,’’ and taken 
thus in smal] quantity and in weak solution it is quite 
harmless. When, however, any form of the drug is 
taken in large quantity, or for long eontinued periods, 
the results are disastrous, as is apparent in those who 
resort to it as a form of dissipation and indulge in it 
to a gradually increasing extent. 

It is but seldom that any native, except perhaps a 
faquir, indulges in any form of the drug by himself. 
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large vessel containing bhang in their temples or 
at their festivities, and from this all those present help 
themselves, and when among other castes the drug is 
smoked it is almost invariably enjoyed in company, 
one man pulling at the chillum till he becomes dazed 
and then passing it on to his neighbour. 

Many and various are the reasons I have heard given 
for the commencement of the habit, some say that it is 
to obtain a feeling of restfulness, others that it aids, di- 
gestion, while some affirm, after close questioning, that 
they use it on account of its powers as an aphrodisiac, 
or have acquired the habit from associating with 
faquirs. In this connection it is interesting to note that 
faquirs, as a rule, are addicted to the'use, or shall we 
say abuse, of charas, and justify this by stating that 
while bhang and ganjah are undoubted aphrodisiacs 
charas on the contrary is an aphrodisiac, and that it is 
for this reason they take it. Whether this be so or 
not, it is however an undoubted fact that the general 
population condones this indulgence of the faguir and 
his disciples, though they regard the other classes of its 
consumers, and rightly too, as dissipated loafers whe 
have taken to the drug from idleness and _vicious- 
ness. 

Though so generally in use among the natives only a 
very small number are seriously addicted to the drug, 
about ‘5 per cent. according to the report of the Commis- 
sion held on it in 1894, and its evil effects can be ima- 
gined when fully 30% of the male inmates of the Agra 
“hawlaum the canse of whose insanity can be elicited. 
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Many natives affirm that this habit has a great 
advantage over indulgence in opium, alcohol or even 
tobacco, because it canbe given up at any time with- 
out difficulty. To a certain extent this is correct, 
as I have noticed time and again that sudden stoppage 
of the drug, even against the will of the patient, is pro- 
ductive of none of the physical effects which occur after 
sudden stoppage of other drugs, such as opium, ete. It 
is, however, an undoubted fact that excessive indulgence 
in any form of the drug does produce a violent craving 
for it, and that the amount taken is gradually increased. 
Apart from the physical effects too, such as anorexia, 
debility and muscular tremors, there is in those addicted 
to the abuse of the drug a general moral deterioration, 
very similar to that seen in those who indulge to excess 
in opium or alcohol, such people hesitating at nothing 
to obtain the drug and spending their last pie on it 
rather than on food or clothing for their families. 

Cases of insanity assigned to this cause show, both 
from the mental and physical aspect, a striking uniform- 
ity of symptoms, a uniformity indeed so striking that 
it at once precludes any possibility of error in the cause 
-assigned, 

Symptoms.—The description of the effects of over- 
indulgence in this drug is best divided into two groups :— 

(a) AcurE casEs, under which we may class the 
simple intoxication, produced by a large dose of the drug 

.in persons unused to it, and the transitory mania which 
often follows on after such intoxication. 


(6) Curonic cases, under which head we may des- 
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tomed to it and on whom the results are more marked 
and longer in duration. 


(4) ACUTE CASES. 


1. Acuts Ixtoxication—Physical Symptoms. In 
cases where a large dose has been taken by one unused 
to the drug a condition of intoxication is produced. 
The patient’s eyes are bloodshot and the pupils dilated. 
General sensibility is markedly diminished and there 
is a great inclination for mascular activity and a 
caked tendency to perform acts of violence with a 
complete disregard of the consequences, and, as al- 
ready noted in a previous chapter, cases of ‘‘ running 
amuck ’’ are frequently seen in this condition of intoxi- 
cation. 

Mental Symptoms.—The first effects of a large 
dose is a feeling of giddiness, which gradually wears off 
and is replaced by a condition of ecstacy or excitement 
with which there is a marked degree of confusion. 
Delusions and hallucinations, both visual and auditory, 
flit through the patient’s mind in rapid succession keep- 
ing him entranced with delight, and by their rapid 
passage seeming to prolong time. This condition gener- 
ally passes into a deep sleep from which the patients 
awake to find that, but for the initial symptoms, they 
have no memory of anything that has occurred. This 
lapse of memory is very typical of intoxication from 
this drug ‘and occurs also after 4he transitory maniacal 
attacks which sometimes io the acute intoxica- 
tion. The forgetfulness may las®for some weeks after 
all other symptoms of intoxication have departed. 
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Treatment.—In a case of acute intoxication, whem 
perhaps insensibility is setting in, the only remedy is 
prompt and complete evacuation of the stomach and 
bowels and the administration of stimulants. Vinegar, 
acetic, citric and tartaric acids have been recommended 
as antidotes, The body should be kept warm by blan- 
kets and hot bottles. 


A fact well worth remembering is that coffee, tea 
and cocoa are said to increase the action of the drug and 
should never be used in such cases. 


2, TRANSITORY CONDITION oF ExciTEMENT.—This 
condition of acute maniacal symptoms as a rule follows 
after an acute intoxication in one addicted to the 
chronic abuse of the drug. It is an important one from 
a medico-legal point of view, for there is no condition 
in which acts of reckless violence and brutality are more 
liable to be committed, and, taking Mr. Justice 
Stephen’s definition of responsibility into consideration, 
it is apparently nothing but justice to hold such cases 
responsible for acts which were committed during a 
period of intoxication which they knowingly and willing- 
ly entered. It is the commonest asylum form of mental 
conditions due to Cannabis Indica and is generally: of 
short duration, the symptoms ceasing so soon as the 
supply of the drug is stopped. 


Physical Symptoms.—The temperature is as a rule 
slightly febrile, the eyes bloodshot, the horizontal 
ciliary branches being chiefly affected, and the pupils 
dilated and the face flushed, with an expression of de- 
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Mental Symptoms.—The mental condition is one of 
intense excitement and confusion. The patients are 
intensely noisy and restless, and become irritated at 
the slightest attempt to control them. Hallucinations. 
of sight and hearing are especially characteristic of this 
condition, and partake as a rule of a sensual character, 
lovely females being said to visit the patients at night 
and converse with them, etc., etc. These symptoms 
as a rule subside quickly once the supply of the drug 
is stopped, and are followed by complete oblivion 
to all that happened during the period of excite- 
ment. 

Diagnosis.—The history of the case, the marked 
confusion, and above all the recklessness and violence of 
the patient are absolutely unmistakeable, and form a 
picture which once seen can never be forgotten. 

Treatment.—Prompt and complete removal of the 
drug, with non-stimulating nourishing diet, and careful 
supervision to prevent acts of violence as a rule suffice 
in such cases. At times sedatives may be necessary, 
and on such occasions I have got good results from 
paraldehyde 3iii—3iv every second day, or sulphonal 
grs. x morning and evening, but, as a rule, after a day 
or two of acute excitement the symptoms gradually 
subside and no further trouble is experienced in treating 
the case. 

Prognosis.—The prognosis in this condition is in- 
variably most hopeful, such cases recovering rapidly 
and perfectly once the drug is completely removed from 
them. It is as well, however, to keep them under treat- 
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plete recovery from the habit, for if they again take to 
the drug when discharged relapses are sure to ensue. 


(b) CHRONIC CASES. 


These occur in those much addicted to the drug, 
and generally as a result of a rapid increase in the 
amount of the drug consumed or of a too frequent 
indulgence in it. 

Symptoms.——The symptoms are practically identical 
with the acute mania already described, but recovery 
is much slower as a rule. 

Prognosis.—-The majority of such cases recover 
after a time, but a certain number continue in a state 
of chronic excitement until death, while a still smaller 
number relapse into a condition of dementia in which 
they ultimately die. 


INSANITY DUH TO THE ABUSE OF ALCOHOL. 


There is no more common exciting cause of 
insanity among Europeans and Eurasians as a whole 
than alcohol, for though Cannabis Indica stands 
pre-eminent in India as an exciting cause among 
Indians, yet alcohol is freely used by Europeans 
and Eurasians, and, besides its direct results on the 
individual, leaves its taint upon the offspring, rendering 
them specially prone to intemperance, epilepsy, idiocy 
and insanity. The crude liquor too so commonly 
seen in the bazaars, and in which certain classes 
of natives and Eurasians indulge freely, is specially 
noxious and produces much more disastrous results 
than the matured imported liquors. 
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The effects of alcohol vary greatly, not only between 
individuals but between races, and various explanations 
have been brought forward for this. The form of liquor 
indulged in has, and undoubtedly with some reason, 
been brought forward as an explanation by some, 
while others again say that a species of ‘‘ alcoholic 
immunity ’’ is produced in races who have drunk hard 
for centuries, and the proof of this is that most primi- 
tive races are extremely intolerant of liquor and, unless 
the supply be stopped, it may even threaten the very 
existence of such races. Other points than these how- 
ever have probably more to do with the matter. Thus 
the effects of alcohol are invariably greater upon those 
sprung from neurotic stock, and by far the majority 
of habitual inebriates will on enquiry be found to have 
a tainted heredity. In fact just as an alcoholic parent 
may beget an epileptic or an idiot, so a parent who is of 
weak nervous stability, an epileptic, etc., ete., may 
beget offspring who readily fall into alcoholic habits, 
and the close connection between this habit and the 
neuroses cannot be too strongly brought forward. 

A very small amount of alcohol too, rapidly produces 
a most pernicious effect on persons who have previously 
suffered from head injuries or sunstroke, as well as on 
epileptics who have at any time suffered from insanity. 

Besides its effects on the nervous system we must 
also remember its effects on the body generally, and that 
by lowering the general resistance to infection by bac- 
terial organisms it must of necessity be a strong predis- 
posing factor to most of the insanities due to bacterial 
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In fact, as Craig ably puts it, ‘‘ alcoholism is so far- 
reaching in its results that in the individual we find a 
progressive tendency to mental and bodily deterioration 
and a lowered resistance to bodily disease ; in the off- 
spring a proneness to idiocy, epilepsy and criminality ; 
-and in the race a higher disease rate, a higher mortality 
rate, and a lowered birth rate.’’ 

#tiology.—A neurotic inheritance is by far the 
most important factor. Some writers go so far as to 
state that an acquired taint is not transmitted to the 
offspring, but this certainly does not apply to alcoholism, 
-and I know of several families where the tendency has 
been transmitted through three or four generations. 

Habit is also an important factor in this condition, 
many persons first taking the drug from social or busi- 
ness reasons, and then gradually increasing the amount 
till they find themselves slaves to a habit from which 
they cannot free themselves. 

Others again resort to alcohol to stimulate a worn out 
-brain and body to fresh exertion, instead of restoring 

_ them by the rest and nourishment they require, with the 
inevitable result that a mental breakdown sooner 
or later occurs and is probably complicated by the 
alcohol taken to stave it off. 

In this connection it must be remembered that alco- 
holism may be but one of the early symptoms of an 
attack of one of the acute insanities, or may be the sole 
remnant of a previous attack and due to the diminished 
self-control resulting therefrom. 

Varieties.—As with Cannabis Indica, so with alcohol, 
wz meet with both acute and chronic intoxications. 
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In the former conditions the symptoms are due wholly 
to thé direct action of the poison on.the nervous centres, 
but in the latter they are often due to structural 
alterations in the cerebral blood-vessels and nervous 
elements. 

Roughly they may be classified into (a) Acute Intoxi- 
‘cation. (b) Delirium Tremens. (c) Mania a potu. (d) 
‘Chronic alcoholic insanity. (e) Dipsomania. 


(a) Acute Inroxication. 


Physical Symptoms.—These vary greatly with the 
individual, but roughly they may be classified into 
two groups. In the first of these sickness and subse- 
‘quent gastritis are the main symptoms, while in the 
second motor inco-ordination and subsequent severe 
headache are most prominent. 

Mental Symptoms.—Alcohol tends to exaggerate 
the normal temperament, the weak-minded person 
becoming foolish, the morose man tending to weep or 
become sullen, and the excitable individual becoming 
merry and exalted under its influence. Many and 
varied, however, are the types of mental derangement 
associated with this condition, from stupor and extreme 
mental confusion to a state of wild excitement, and as 
the disturbance is, as a rule, over in a few hours there is 
but little need to cumber such a book as this with them. 
It is as well to note, however, that occasionally the men- 
tal disorder may last for days or even weeks, and in 
some cases epileptic convulsions may occur. 

Treatment.—An emetic and forcible confinement 
in bed is all that is required in such cases. 
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(6) De.rerum TREMENS. 

This condition may arise in several ways. It may be 
the result of an excessive amount of alcohol consumed in 
a comparatively short space of time, or on the contrary 
the sudden suspension of the drug may suffice to originate 
an attack, or it may occur after an injury or shock, or 
complicate an illness, such as typhoid or pneumonia. 

Physical Symptoms.—Gastric derangement is the 
most marked physical symptom of this condition, 
and is evidenced by anorexia, a furred tremulous 
tongue, constipation and gastric pain and uneasiness 
with occasional vomiting. The skin is, as ‘a rule, 
moist, and drenching perspiration may occur at times, 
while the tqmperature rarely rises above 100’ F.  Mus- 
cular tremors are marked and the speech is often affect- 
ed thereby, while in a few cases epileptic convu'sions 
may occur. Sleeplessness is invariably met with in 
such cases, and when marked is of great prognostic im- 
port. There is nearly always a moderate hyperleucocy- 
tosis in such cases. 

Mental Symptoms.—The onset is not as a rule sud- 
den, ag is popularly supposed, but is preceded by a con- 
dition of neuro-muscular irritability. The patient is 
excited and impulsive, becomes timid, suspicious and 
restless and is generally very irritable. Night as a 
tule intensifies this condition and the patient passes the 
hours of darkness inan agony of terror, misinterpreting 
every sound and haunted by hallucinations both of 
sight and hearing. Animals and insects crawl around 
and on his bed, while devils torment and jeer at him, 
and it is characteristic of this condition that the hallu- 
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cinations are invariably of a terrifying, awe-inspiring 
kind. As the cage progresses these hallucinations 
appear by day as well as by night, and the patient 
spends the hours in one continuous agony of fear. 

In very rare cases for a few brief hours these terrify- 
ing phantoms disappear and the patient passes into a 
condition of exaltation with grandiose delusions as to 
his own position and importance, but soon this condi- 
tion vanishes and the patient returns to hig former 
state of terror. Where this condition is seen the case, 
as a rule, terminates in complete dementia, In such 
cases cognition is as a rule poor, and memory, though 
fair for remote events, fails altogether when recent 
events are brought forward for discussion. Attention 
is wholly self-centred and objective, and such patients 
spend the time wrapt up in themselves and their hal- 
lucinations and delusions. Suicide is often attempted 
in these cases, and one has to be constantly on one’s 
guard against it. 

Diagnosis.—Acute mania is the chief condition like- 
ly to be confused with this, and the history and the 
somatic symptoms. along with the character of the 
hallucinations are our chief diagnostic aids. 

Treatment.—Rest in bed and frequent feeding with 
small quantities of fluid food, preferably milk and soda, 
are essential in all cases, In the very early stages a full 
dose of chloral and bromide may produce sleep and 
cut short the attack, but otherwise hypnotics must be 
used with the greatest caution and parablehyde is es- 
pecially contraindicated as it seems rath@ to increase 
the excitement. Insomnia is best treated by hot ° 
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baths, and the effects of these may be increased by hot 
draughts of milk and cold applications to the head. 
If there is a tendency to collapse, hypodermics of strych- 
nine and warm saline enemata are invaluable. All 
such cases require carcful svpervision and control as 
there is constant danger of suicide and impulsive acts. 

Prognosis—Hecovery is in” the majority of cases 
complete and occurs in from 6—i0 days, but one attack 
renders the patient more liable to subsequent ones. 
Where the course of the disease is prolonged there are 
always certain dangers ahead, thus the patient may 
pass into a condition of stupor and coma and ultimately 
die (about 5%); the hallucinations and delusions may 
persist after the subsidence of the other symptoms; a 
certain degree of dementia may remain after the attack ; 
or lastly the condition may pass into one of ordinary 
acute mania. 


(c) Manta A Potu, 


This is another but less common form of acute 
alcoholism, but a knowledge of it is important to the 
medical practitioner from a medico-legal point of 
view. 

Etiology —There is usually in these cases a mark- 
ed hereditary taint, and in many cases quite small doses 
of alcohol suffice to produce this condition. 

Physical Symptoms—The general health in such 
cases is as a rule good, and there is no appearance of 
illness which is so markedly present in delirium tremens, 
Insomnia is practically the only physical derangement, 
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to be produced. by artificial means. The leucocytosis 
is as a rule fairly normal. 

Mental Symptoms.—The condition here is one of 
intense mental and motor excitement, sudden in onset 
and extreme in violence, homicidal attacks being by 
no means infrequent. Such cases are invariably ex- 
alted, boastful and extravagant. Loss of self-control 
is evidenced by extreme irritability and sudden impul- 
sive acts of violence. Hallucinations are by no means 
necessary concomitants of this condition, nor is confu- 
sion ever present to any marked extent. 

Diagnosis.—This is as a rule easy when a clear 
history of the case is obtainable. The main conditions 
to be distinguished are other forms of excitement, 
epileptic furor, and the acute maniacal state which 
at times ushers in General Paralysis of the Insane, 

Treatment.—The question of certification and _treat- 


ment in an asylum is always one of extreme difficulty 


in these cases. The extreme violence and excitement 
renders them most difficult, in fact dangerous, to treat 
at home, but on the other hand when placed on proper 
treatment recovery is rapid as a rule, and the patient 
and his relatives are apt to blame the medical man for 
having unnecessarily confined him in an asylum and 
brought the blight thereof on the family. In such cases 
therefore a family conclave to decide the treatment 
to be adopted is always advisable, and thereat the pro- 
bable course and dangers of the illness should be fully ex- 
plained to the relatives, and it should be left to them to 
decide, in consultation, what line of treatment is to be 
adopted. 
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Rest in bed is essential, as also a full nourishing diet, 
and in these cases the alcohol may be withdrawn at 
once. 

Restlessness, excitements and insomnia call for the 
administration of hypnotics, but shese must be given 
sparingly and with caution to avoid the commencement 
of a drug habit. The bowels require constant atten- 
tion as constipation is apt to be troublesome, and 
retention of ‘urine has also at times to be guarded 
against. 

Prognosis.—Rapid recovery is the rule in these 
cases, and once the patient is placed under proper care 
and treatment improvement progresses rapidly. Four to 
six weeks is the average duration of this condition, and 
T know of one or tivo cases where recovery occurred in 
a few days. 


(d) Crronic Atconoric [Nsanrry. 


Etiology.—This form of intoxication arises as the . 
result of steady drinking for months or even years. 
The symptoms vary with the individual, thus in one 
person the condition may be one of steadily pro- 
gressive dementia, in others a condition of stupor 
or confusion may be present. others again mav reveal 
a condition resembling delusional insanity, while in 
some cases a condition closely akin to General Paralysis 
of the Insane may be present. 

Physical Symptoms.—These vary greatly with the 
individual. As arule the patient has a bloated un- 
healthy appearance and a heavy, morose and vacant 


INSANITIES OF TOXIC ORIGIN. 213 


jaundiced, and the small subcutaneous veins of the 
face are congested. 

Gastric derangements are invariable concomitants 
of this condition, and reveal themselves by anorexia, 
pain and discomfort after taking food, constipation 
or diarrha@a, and emesis which is, as a tule, most fre- 
quent in the mornings. 

The heart’s action is irregular and weak, the arterial 
tension low and valvular lesions are common in such 
eases. Blood examination never reveals a hyperleucocy-_ 
tosis in this condition. 

Albumen and sugar are frequently present in the 
urine, and carbuncles and boils are often met with and 
cause trouble. 

There is general loss of muscular tonus, speech is 
blurred and defective due to tremors of the lips and 
tongue, and tremors, twitchings and cramps may affect 
any part of the muscular system, twitching of the 
supraorbital muscles being especially characteristic of 
alcoholic intoxications. 

The gait is uncertain and hesitating, and the knee- 
jerks are at times absent, but may be exaggerated or 
unequal. 

Peripheral neuritis may complicate this condition, 
in which case the patient may be unable to walk and 
may lose all control of his sphincters. 

The physical and mental failure follows the ordinary 
course of events, the most recently acquired and most 
finely developed movements and faculties disappearing 
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The pupils are markedly unequal in many cases, and 
in a small number of patients the reaction to light may 
be markedly impaired, though some authorities deny 
this, and, if present, say it is due to some intercurrent 
disease. 

Sensibility to touch, heat and pain may be variously 
affected, but hypersensibility to pain is a very common 
symptom. 

Perversions of the special senses are common and 
frequently give rise to hallucinations and delusions. 

Weight falls rapidly as a rule and the various organs 
are all more or less impaired in their functions. 

Mental Symptoms.—The delusional type is by far 
the most common form of this disease. The delusions 
arise in practically every case from hallucinations ori- 
ginating in the perverted sensibility, both general and 
special, which gives rise to suspicions of poisoning, 
mesmerism, electricity, etc., and soon the patient 
weaves out a wonderful romance as to who his persecutors 
are, their reasons for persecuting him, and the means 
they employ. ‘ 

The emotional state varies in such patients. Usually 
a condition of depression prevails, but outbursts of ex- 
citement may occur, in which violent attacks may be 
made upon the supposed persecutors. 

Memory is invariably affected in these cases, recent 
memory being most affected at first, the amnesia gra- 
dually extending to more remote events as the disease 
progresses, and curiously enough with this loss of 
memory there is in most cases a concomitant loss of 


INSANITIES OF TOXIC ORIGIN, 215 


Suspicion is a common factor in all cases of alcoholic 
toxemia and gives rise to delusions of persecution, the 
patient believing his wife unfaithful to him, that he is 
being swindled in some outrageous manner, etc., etc. 
It is characteristic of such delusions, however, that the 
patient’s behaviour is wholly inconsistent with his loudly 
affirmed beliefs, for though firmly convinced of his wife’s 
adultery, yet he will still continue to cohabit with her. 

Irritability and violent outbursts of rage reveal a 
loss of self-control, and occur most frequently in the 
bosom of the family, being more or less suppressed be~ 
fore strangers. 

In cages of the ‘‘ progressive dementia ’’ type am- 
nesia is marked from the beginning, the mental faculties 
fail and the patient becomes dirty and immodest. 
Hallucinations, mainly aural and visual, are common 
in such cases, and occasionally delusions may be found, 
but these tend to disappear as dementia advances. 

In the form resembling General Paralysis of the In- 
sane the mental disorders vary greatly. One patient 
may be in a state of exaltation with markedly grandiose 
delusions, another depressed and haunted by delusions 
of persecution, while yet another type may pass into a 
condition of progressive dementia. 

Diagnosis.—The diagnosis between this condition 
and G. P. I. is at times one of extreme difficulty. A 
reliable history of the case is of the greatest use to us 
in solving this problem, as is also the presence of rapidly 
developed hallucinations and the characteristic physical 
symptoms, though if physical signs of organic disease 
be present the question hecomes at once a complicated 
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one. A history of syphilis is, of course, an aid, though 
by no means conclusive for alcoholics, owing to the 
effects of the drug on their powers of taking care of them- 
selves, are very prone to venereal infection. A differen- 
tial diagnosis by means of a careful examination of 
the physical symptoms is our best aid and the main 
points to be considered are :— 

(a) The Condition of the Pupils—Inequality and 
impaired reaction to light may be seen in both conditions, 
but the presence of the latter is in favour of G. P. I. 

(b) Examination of the Fundus.—Primary optic 
atrophy favours G. P. I. 

(°) Tremors of the Tongue—Fine fibrillary tremors 
favour alcoholism, jerky ataxic movements G. P. t. 

(d) Loss of Expression.—Favours G. P. I. 

(e) Speech.—In G. P. 1. is slurred as if the mouth 
were ‘* full of marbles, ’’ and is more hesitating than in 
alcoholism, where the speech is thick and blurred. 

({) Convulsive Seizures —More common in G. P, I. 

(y)  Knee-jerks.—Similarly affected in both. 

(h) Sensory Affections—Much more common in 
alcoholic conditions resembling G. P. I. 

(@) Hallucinations.—Occur in both, but vivid, visual 
hallucinations favour alcoholism. 

Gj) Condition of Tremor.—Indicative of alcoholism. 

Treatment.—The patient must of necessity be de- 
prived of his alcohol, and this is only possible in an 
asylum or some reliable nursing home, and all attend- 
ants on the case must be known to be thoroughly 
honest and reliable Some recommend the cradnal 
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suspension. The latter is, I think, the sounder plan 
when, as in the majority of cases, the patient’s condition 
permits of it, but where the patients are extremely 
weak and pulled down such a course is contraindicated, 
and the. alcoho! must be withdrawn gradually. Va- 
rious symptoms arise from the withdrawal which call 
for treatment. Collapse is by no means infrequent, 
but forced feeding and drugs, such as caffeine and strych- 
nine, asa rule bring the patient round. Restlessness, 
nausea and diarrhoea frequently give much trouble and 
call for the use of sedatives, while insomnia is an in- 
variable and most trying symptom and has to be 
combated by hypnotics. 

All such drugs must however be given with the 
utmost caution to avoid setting up a drug habit, and I 
always endeavour to vary the drug as much as possible 
and avoid letting the patient know what he is getting. 

The diet must be liberal, nourishing and easily assi- 
milated and any tendency to refuse food must be at 
‘once met by forced feeding. 

Prognosis.—-Great care must always be taken in 
prognosticating in a case of this sort, for I have seen 
most wonderful recoveries when death or complete 
dementia seemed at one time the only possible termina- 
tion of the case. Persistent hallucinations are always 
a bad sign, and in young people marked amnesia is as a 
rule an unfavourable symptom. 


(e) Dirsomanta. 


This, though usually classed among the alcoholic 
psychoses, is more properly one of the impulsive 
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insanities, such as kleptomania, pyromania, etc., etc. 
Roughly it may be defined as an impulsive form of 
insanity, occurring periodically, and manifesting itself in 
an irresistible craving for alcohol. 

In many such cases the patient between the. attacks 
is a respectable useful member of society, often a strict 
teetotaller, and thoroughly ashamed of his own weak- 
ness against which he is constantly striving. 

Gradually, however, the craving forces itself upon 
him, he becomes irritable and depressed, loses his desire 
for food, and a constant fear of impending trouble casts: 
a shadow over his life. At this time the patient is 
frantically striving against the craving and frequently 
implores his friends and relatives to assist him, but, 
unless such aid is promptly given, the desire proves 
too strong and a bout of desperate drinking commences. 
This may continue until an attack of delirium tremens 
supervenes, though in some cases the drinking may last 
for a few days or weeks, and then terminate spontan- 
eously for no apparent cause. 

A condition of marked depression usually follows 
after such attacks, during which there is considerable 
risk of suicide, and this must always be carefully guarded 
against. 

The intervals between attacks vary greatly, some- 
times only three or four attacks occurring in a lifetime, 
but each attack renders a recurrence more probable. 


: CHAPTER XV. 
INSANITIES OF TOXIC ORIGIN—(contd.) 
Group III.—Insanities due to Drug and Alcoholic Toxines. 


INSANITIHS DUB TO THE ABUSE OF OPIUM 
AND MORPHIA. 


The consumption of opium is a widespread. 
habit among the inhabitants of India and especially 
so among the natives of Northern India, but, apart 
from the misery and want caused by spending hours 
of every day under the influence of the drug and by 
the squandering of an enormous amount of money on 
its purchase, practically no marked mental results 
accrue, and the number of cases of insanity directly 
due to its consumption are practically nal. 

When once the habit has been begun the daily dose 
is gradually increased, until at last the drug gains such 
ascendency that its devotee finds it impossible to break 
from it unaided, and its removal has to be gone about 
cautiously and with gradually diminished dose to avoid 
alarming depression and symptoms of heart failure, etc. 

In small doses, if its consumers are to be believed, 
it is often of great use as a restorative after fatigue, a 
stimulant and a means of obtaining a sensation of gen- 
eral comfort and well-being. Large doses, however, 
derange digestion, diminish assimilation and so lower 
the general health, and in this way may undoubtedly 
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Apart from this physical result a man addicted to the 
habit becomes selfish, neglects his duties, wastes his 
time in the dreamy state caused by the drug which he 
squanders his substance to procure, is forgetful of his 
family and of the calls of duty. Beyond this, however, 
and the intense hold the drug has over him no other 
mental symptoms occur, and, though treatment in some 
home or institution is undoubtedly necessary to break 
him of the habit, his medical attendant would bea 
foolish rather than a brave man if he were to certify 
him insane merely for these symptoms. In fact the 
influence of opium in causing insanity has‘on the whole 
been intensely exaggerated, as a glance at asylum 
‘statistics in India will convince any one who is inclined 
to doubt this statement. 


INDULGENCE IN Morputa, 


Owing to its costliness this is beyond the reach of the 
average Indian, but among well-to-do Europeans its 
abuse is fairly common and undoubtedly produces 
a definite train of symptoms, both mental and physical, 
for which confinement in an asylum and removal of 
the drug is undoubtedly the only cure, though at the 
same time it is an open question whether such cases 
can be classed as insane or not. 

As a rule the habit developes between twenty and 
thirty-five years of age and both sexes seem equally 
prone to it. In most cases careful questioning will 
reveal the fact that the drug was first taken to relieve 
pain, and the result was found so successful that the 
operation was repeated on the slightest excuse till the 
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patient found it absolutely essential for his existence. 
A certain number however there are who have not even 
this feeble excuse, but take the drug first out of sheer 
idle curiosity, ‘‘ just to feel what it.is like ’’ as they 
say, and, finding too late that their power of resistance 
is weaker than they thought, pay the penalty for their- 
curiosity and become slaves to the drug. ‘ 

Physical Symptoms.—Prolonged use of the drug: 
produces general gastric derangement with anorexia 
and constipation. The patient loses weight and be- 
comes sallow and unhealthy in appearance. Salivary 
secretion is arrested and the mouth becomes dry, creat- 
ing a feeling of thirst which explains why chronic al-. 
coholism is so often associated with chronic morphinism. 
The pulse is slow and irregular, and there are frequent. . 
attacks of palpitation and threatenings of syncope. 
Secretions generally are arrested'and the skin is dry and 
loose, but from time to time sudden drenching perspira- « 
tions seize the patient and render him liable to chills. 

Loss of sexual appetite and impotence is present in 
both sexes when affected by this habit, and in the 
female amenorthcea is an invariable concomitant. 

Hvperesthesia is invariably present over the whole 
body, and in severe cases is so marked that the lightest. 
touch causes the patient to wince or even scream. 

The pupils are contracted, their action both to light 
and accommodation is deficient and defective vision 
is often present in such cases. 

Superficial and deep reflexes are invariably exaggerat- 
ed, and there is a general lowering of vitality and im- 
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Mental Symptoms—Except for a short interval 
immediately after the taking of a dose, the general 
mental condition in such cases is one of depression.’ 
Confusion, hallucinations and delusions are by no means 
common in morphinism where the condition approxi- * 
anaies to one of slight dementia with impairment of 
volition and morality, amnesia and carelessness of per- 
‘sonal cleanliness and appearance. Sleep in such cases 
is most irregular and frequently broken by dreams ang 
visions. Occasionally such cases pass into a delusional 
‘condition on. which dementia as a rule rapidly super- 
venes. 

If the patient suffers from acute intoxication hallucin- 
.ations may be present, but these are not often seen 
unless the drug is combined with cocaine as often 
happens. 

When the drug is suddenly withdrawn a condition 
closely resembling delirium tremens is caused, the 
patient becoming anxious and restless, suffering agonies 
.of fear from terrifying hallucinations of sight and hear- 
ing, and often passing into a condition of coma and 
collapse. There is marked anorexia and emesis with: 
abdominal pain and diarrhcea, and often profuse perspir- 
ation and salivation. Death may occur in such cases 
from syncope or collapse. 

The feelings of exhaustion and discomfort may per- 
sist for weeks after the disappearance of all mental 
symptoms. 

Diagnosis.—This may be by no means easy as mor- 
phinists are extremely cunning in concealing their 
vice. Scars resulting from careless septic injections 
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phould be looked for, but the only certain way Is to con- 
fine the patient to bed in the care of a reliable nurse 
And wait for the developement of ‘‘ deprivation symp- 
toms.”’ 


Treatment.—This is practically confined to the with- 
drawal of the drug which may be done suddenly or by 
degrees. The sudden withdrawal is more likely to be 
followed by symptoms of syncope and collapse, but 
iPeither case the discomfort and misery are the same, 

:-only more prolonged by the gradual withdrawal, so one 
has to make a choice between two evils, and I certainly 
advocate the former method except when extreme 
weakness in the patient absolutely contra-indicates it, 

_ During the first few weeks of treatment the patient 
should be confined to bed and fed with milk, eggs, 
egaflip, meatjuice, &c., and if collapse threatens alcohol, 
sal volatile or hypodermics of strychnine may be 
employed. Insomnia, restlessness and discomfort are 
best allayed by bromides, especially in the form of 
bromidia. After the disappearance of acute ‘‘ depri- 
vation symptoms,’’ tonics, cold baths, regular exercise 
and constant supervision to avoid ‘‘ backsliding ’’ are 
required for some months. 


Prognosis.—No patients are more troublesome to 
treat than alcoholics and morphomaniacs, and in’ no 
case can one be certain of no relapse occurring. If 

. the patient be in good health and willing to be treated 
we have a fair prospect of success, but I have known 
such cases relapse after months of abstinence, so the 
outlook is never very hopeful. 
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COCAINISM. 

Cocaine is seldom taken alone, but generally 
combined with morphia to allay the local pain and 
irritation caused by the injection. Its effects on the 
nervous system are as arule more rapid and more 

- marked than those of morphia, but, on the whole, the 
resemblance between these two conditions is very close, 
though cocaine poisoning has one symptom peculiar 
to it, viz., a sensation as of something creeping below 
the skin, which is especially referred to the fingers and 
palms of the hands. 

Physical Symptoms.—Dyspepsia with constipation 
and anorexia is invariably present in such cases and 
general nutrition is much deranged, the weight falling 
rapidly. The muscles become tremulous and wasted, 
and occasionally convulsions may occur. Cardiac 
action is feeble and syncope may threaten to terminate 
the case. Marked insomnia is invariably present and 
the patient is continually increasing the dose of the 
drug to alleviate it. As a rule sexual power is dimin- 
ished, but occasionally outbursts of eroticism and 
sexual excitement occur. 

Mental Symptoms.—In small doses the drug causes 
a condition of mild excitement with a sense of increased 
vigour, in large doses a condition of acute delirium 
occurs, and with prolonged abuse there is a general 
‘failing both of mental and physical power. The 
patient becomes talkative, suspicious and irritable. . 
His memory and power of attention fail, and vivid 
hallucinations may suddenly invade his existence 
without anv warnine of their annrmarh and ow ac cn 
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-tule of a terrifying, awe-inspiring nature. As time 
goes on delusions of persecution may develope and 
the patient resort to carrying lethal weapons to protect 
. himself from his imaginary foes. é 

Diagnosis. —The sensation of insects or sand under 
the skin is typical of cocainism. 

Treatment—As for morphinism, but as a rule certi- 
fication is more often essential here, for the safety of- 
the patients and of others. 

Prognosis.—This is fairly good in early cases, but 
in cases of long standing recovery is by no means 
common. 


ETHER AND CHLOROFORM ABUSH, 


The symptoms arising from the abuse of either of . 
these drugs are practically identical with those caused 
by abuse of alcohol. A single dose of chloroform 
may in neurotic subjects set up a condition of mild 
excitement with hallucinations and at times delusions, 
under the influence of which charges of Tape and 
assault have at times been brought against the 
anesthetist. 


PARALDEHYDE HABIT. 


A knowledge of this is of importance to the 
alienist as it is one of the most useful hypnotics at 
his disposal. Its prolonged use as a hypnotic produces 
a habit so that sleep cannot be obtained without 
recourse to the drug. It at times produces vivid 
auditory hallucinations and invariably increases any 
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tendency there may be to hallucinations especially those 
of hearing. 


MERCURIAL AND LEAD POISONING, 


Mental symptoms due to chronic poisoning by these 
metals are practically confined to those constantly 
working with them and consist of intense mental 
depression with delusions. At times, however, such 
cases may be due to badly kalaied cooking pots, as 
the kalai is sometimes applied mixed with lead. 

The classical physical symptoms of chronic poison- 
ing, such as salivation, a blue line round the gums, 
peripheral neuritis, constipation and diarrhea, neuralgic 
pains, headache, paresis and muscular tremors should 
be well known to all medical men and need not be 

' gone into fully here. In the same way there is but 
little need to discuss the treatment of such cases which 
are practically unknown in India except for the few 
which may arise from badly supervised cooking utensils. 


IODOFORM POISONING. 


This is at times met with as the result of surgical 
dressings, etc. The condition is one of low muttering 
delirium with tremors of the voluntary muscles and 
lasts for about three weeks, recovery as a rule being 
perfect. 


CARBON-BISULPHIDE POISONING, 


Occurs commonly among those working with rubber. 
The physical symptoms are those of marked mal- 
nutrition and anemia. while mentally the condition 
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is one of delusional insanity with at times vivid 
auditory hallucinations. The treatment is mainly 
tonic, iron and arsenic being especially serviceable 
in such conditions. Recovery generally ensues, but 
the condition tends to be chronic, and as a rule has a 
long course, lasting for over a yeay. Relapses are sure 
to occur if: such cases return to their former work 
after recovery. 


THYROID POISONING, 


This results as a rule from the prolonged adminis- 
tration of thyroid extract in nervous cases. -The con- 
dition is generally one of transient excitement without 
confusion and soon passes off when the drug is dis- 
continued. 


CHAPTER XVI. 


NERVOUS DISORDERS COMPLICATED BY . 
MENTAL DERANGEMENTS. 


EPILEPSY. 


This is a condition of the utmost importance to a 
medical man, not only from a medical, but also from 
a medico-legal point of view. - 

Epilepsy has been defined by Gowers as ‘‘ a nervous 
disease characterised by a sudden discharge of nervous 
energy from the grey matter of the cerebral cortex, 
this discharge occurring without normal stimulus.”’ 

To understand this condition fully a knowledge of 
the microscopic structure of the motor area of the 
cerebral cortex is necessary, and as the disease is a 
common one in India among all classes of the community, 
and an important one, too, for the medical practitioner, 
I will venture to describe its origin as briefly as 
possible. . 

Histologically the cerebral cortex is generally des- 
cribed as consisting of five layers of nerve cells. 

1. A superficial layer with abundance of neuroglia 
and a few small multipolar nerve cells. 

2. A thin layer of a large number of closely packed 
* small nerve cells of pyramidal shape. 

3. A very thin layer of numerous large pyramidal 
cells, each with a process running from the apex verti- 
cally towards the free surface and lateral processes 
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at the base which are always branched. There is also 
a median process from the base of each cell which is 
continuous with a nerve fibre. The bundles of fibres 
spread out in this layer. 

4. Numerous nerve cells, some large and some small, 
forming a layer known as Meynert’s ‘‘ granular forma- 
tion.’’ . 

5. Spindle shaped and branched nerve eells of mo- 
derate size, arranged as a rule parallel to the free sur- 
face. This layer is broken up by fibres passing in groups 
to the outer layers. 

The developement of these cells and layers differs 
markedly in the various cortical regions. In the sen- 
sori-motor area around the fissure of Rolando, which 
is the area with which we are at present concerned, 
the large pyramidal cells of the third layer attain their 
maximum developement and large cells are plentiful 
im the fourth layer. The pyramidal cells of the third 
layer are those from which the motor or efferent fibres 
originate. 

Under normal conditions the large pyramidal cells 
of the third layer are, according to Bevan Lewis, con- 
stantly producing energy which is kept under control by 
the small pyramidal cells of the second layer until 
some approximate stimulus causes the release of a pro- 
portionate amount of energy from the cells of the third 
layer, either by its direct, action on these cells or indirect- ; 
ly through the cells of the second layer having their 
controlling action inhibited for the time being. Hold- 
ing this view Bevan Lewis, who has made a careful 
study of the brains of epileptics. states that he helieves 
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epilepsy is due primarily to change in the cells of the 
second layer whose nuclei first show changes of a fatty 
nature, the whole cell finally undergoing vacuolation 
and as a result becoming unable to control the energy 
produced by the cells of the third layer which is, as a 
result, discharged spasmodically producing the fits so 
well known to all medical men. This is, however, but 
pure theory so far as I know, and, as Bevan Lewis him- 
self admits, such a condition is not peculiar to epilepsy, 
and most authorities now look on it as of either imme- 
diately ante mortem or post mortem developement. 


The latest theory on the subject and one with a good 
deal to support it is the theory of the toxic origin of 
epilepsy. The grounds in support of this are varied. 
Thus the temperature of epileptic patients is irregular 
and liable to become febrile at intervals, independently 
of any outward bodily or mental symptoms. The pulse 
is also liable to similar irregularities affecting its rate, 
its rhythm and itstension. The leucocytosis and results 
of blood examinations before, after, and during the fits, 
also strongly favours this toxic theory of its origin, 
thus the polymorphonuclear percentage falls and there 
is a corresponding eosinophilia immediately before the 
appearance of a fit, after which the polymorphonuclear 
percentage rises above normal causing a temporary 
hyperleucocytosis. These changes in the blood point 
more to an auto-intoxication from deranged metabolism 
than to a bacterial toxemia. Moreover several Euro- 
pean scientists have recorded that the urine drawn 
from epileptic patients during a fit produces convulsions 
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As to the nature of the toxine, this is still a matter of 
conjecture. Haig regards it as due to uric acid poison- 
ing, and it is an undoubted fact that the uric acid excre- 
tion falls before a fit and that a corresponding rise oc- 
curs in the excretion after the fit is over. Krainsky 
however holds the view that the essential irritant is 
carbonate of ammonia and brings forward strong 
evidence to support his theory. 

Whatever may be the nature of the atin irritant, 
however, it is certain that in epileptics metabolism tends 
to be imperfect ; the average excretion of azotised pro- 
ducts, phosphoric acid and chlorides is below normal 
in the interconvulsive periods, and is still further dimin- 
ished in the prodromal periods. 

After a fit the urine is more concentrated, contains 
a larger proportion of all the regressive products of 
metabolism and is much more toxic than normal urine 
when injected into the lower animals. In the period 
immediately preceding a fit this toxicity of the urine 
increases greatly and is proportionate to the amount 
of gastro-intestinal disturbance present, while after a 
fit the urine is hypertoxic. Gastro-intestinal disturb- 
ances seem to favour the formation of the toxine and 
indeed seem able to determine the occurrence of a fit, 
as the use of gastric lavage, intestinal disinfectants, 
purgatives, etc., etc., is a great aid in holding the fits in 
abeyance. 4 

The gastro-intestinal changes consist chiefly in the 
occurrence of abnormal putrefaction among the contents 
of the alimentary tract, and the amount of this occurring 
can be roughly obtained by an estimation of the amount 
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of ethereal sulphates excreted in the urine, which in- 
variably increases prior to the occurrence of a fit. 

Along with the accumulation of toxines in the 
blood there is in such cases a corresponding diminution 
in the alkalinity of the blood. 

How these toxines act, whether directly on the nerve 
cells themselves, or indirectly by producing cerebral 
congestion or anemia by vasomotor spasm, is still 
unknown, but itis, I think, universally admitted now 
that there are two undoubted factors in the production 
of epilepsy :—(a) a special defect. of cerebral organisa- 
tion which predisposes to the epileptic discharge, (b) a 
toxic action which determines this discharge. 

Etiology.—Hereditary predisposition to nervous 
diseases is very marked in these cases, being present in 
well over 50% of patients. Age, too, has a considerable 
influence on the appearance of this disease, more than 
75% of cases occurring in the first twenty years of life, 
of which about 35—40 per cent. occur in the first, 
decennium. The sexes are affected practically in equal 
proportions. 

The exciting causes are various. It may arise from 
a bad brain habit following the occurrence of infantile 
convulsions, cerebral injuries or sudden mental shocks 
may suffice to originate it, as also mental anxiety and 
strain, while at times it occurs as a sequel to such acute 
specific diseases as scarlet fever. 

Symptoms.—Physical. The physical health always 
suffers much in cases of epilepsy. There is, as a rule, 
gastric derangement, evidenced by furred tongue and 
constipation, nutrition is impaired and loss of weight 


EPILEPTIC PSYCHOSES. re 233 


ensues, while sleep is restless and broken. Automa- 
tism is a common condition in epileptics, especially 
in the Petit Mal, and, as a rule, follows the fit, the pa- 
tient invariably going through the same movement 
or action immediately after the seizure while still in a 
condition of unconsciousness. : 


The fits are the most important physical symptoms 
and may be described as of three types: 1. Grand 
Mal, or major epilepsy, where the fit is of severe charac- 
ter. 2. Petit Mal, where the fit is comparatively 
mild in character. 3. Jacksonian Epilepsy, where 
the convulsions affect primarily one limb and spread 
from thence to the whole body. 


1. Grand Mal.—Here occasionally there is an aura 
‘or warning, the patient having hemicrania, various 
neuralgic pains, gastric discomfort, localised analge- 
sias or some other sensory manifestation immediately 
prior to the fit. Asarule, however, the fit comes on 
suddenly, the patient, with a cry, due to the forcible 
expulsion of air through the glottis, falls helplessly to 
the ground in a state of tonic convulsions. The tonic 
convulsions after 20-30 seconds pass into the clonic con- 
vulsions, in which the muscles move in violent jerks, 
the tongue is.apt to be extruded and bitten, and the 
patient foams or froths at the mouth. The condition 
-of clonic convulsions passes into one of more or. less 
marked stupor with stertorous breathing which passes 
into normal sleep from which the patient awakes with 
no recollection of anything which occurred during the 
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confused and dull and complain of muscular pain and 
stiffness. 

2. Petit Mal.—tIn its typical form this consists of 
a temporary loss of consciousness, without visible con- 
vulsions or spasms, during which the patient may or 
may not fall to the ground. On returning to conscious- 
ness the patient may at once continue his occupation 
as if nothing had happened, or may be confused and ask 
what has happened or what he was doing. These minor 
seizures are very apt to recur and several may ensue 
in the course of a single day. The tendency here too 
is for the mental faculties to fail rapidly, and if definite 
mental disorder supervenes the physical health as a 
rule becomes speedily impaired. : 

3. Jacksonian Epilepsy —tThis condition was first 
described by Hughlings Jackson, from whom its name 
was derived. In it the muscular spasm commences 
locally in a hand, finger or foot, and may be localised 
to this one region. Asarule, however, the spasm tends 
to spread until the whole body is involved and insensi- 
bility supervenes, though at first, when the spasm is 
localised, there is no loss of consciousness, 

Status Epilepticus is a term applied to very se- 
vere forms of the Grand Mal where the seizures occur 
in rapid sequence, consciousness does not return in 
the intervals between the fits and a fatal termination 
is very frequent. 

Mental Symptoms.—Many epileptics go through 
life without showing symptoms of mental derangement 
beyond being at times unduly irritable, impulsive, 
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tions. When, however, mental disease does supervene 
it is practically always excitement with more or less 
marked confusion. The predisposing cause in such cases 
is undoubtedly the inherent or acquired mental defi- 
ciency which allows the occurrence of the sudden dis- 
charges of nervous energy which constitute the epileptic 
spasms, while alcoholic excesses, mental shock and 
strain figure as the chief exciting causes. Once an 
epileptic has suffered from even the most transitory 
mental derangement there is ‘always a liability of its 
recurrence, and each attack increases this tendency and 
favours the occurrence of the same mental symptoms 
over and over again. 

The earlier mental derangements are generally short 
bouts of acute excitement from which the patient as 
a rule completely recovers, but gradually as the attacks 
continue the mental equilibrium becomes more and more 
impaired until a condition of chronic mental derange- 
ment is attained, characterised by hallucinations and 
delusions, wild excitement, loss of self-control and ob- 
sessions and impulses which are usually homicidal, 
though occasionally they may be suicidal in character. 
Such cases are very liable to perverted religious emotion- 
alism, and when in their religious moods are more liable 
to outbursts of frenzied rage and virulent abuse than 
at other times. 

The moral sense is blunted in most epileptics and 
such cases are invariably most untruthful and vindic- 
tive. 

Sexual desire is commonly intense in such cases and 
gives rise to masturbation and brutal assaults and out- 
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rages. Many of these patients are gluttonous and 
given to over-eating and alcoholic excesses, 

In most cases of long standing there is always more or 
less mental enfeeblement which may pass into de- 
mentia of a most degraded type. 

Insanity associated with Epilepsy.— Various types 
of insanity may be associated with epilepsy. 

1, Epileptic Idiocy or Imbecility—This may arise 
from arrested mental developement caused by convul- 
sions in early life. 

2. Pre-epileptic Insanity.—Occurs in certain cases 
where the mental symptoms precede the motor con- 
vulsions. 

3. Epilepsie Larvée (Masked Epilepsy).—In this 
condition the motor convulsions are replaced by the 
mental disturbance, an attack of insanity taking the 
place of a fit, though some authorities state that a fit 
invariably occurs but is so slight that it is overlooked 
in these cases. 

4. Post. Epileptic Insanity—This occurs as a 
sequel to the motor convulsions and is generally of a 
very severe type. 

5. Chronic, Epileptic Insanity —This is the most 
common form of insanity met with in epileptic patients. 

In addition to the above mental conditions epileptics 
are liable to suffer from other ‘acute insanities just as 
are other individuals, indeed with the epileptic the lia- 
bility is rather greater on account of the marked here- 
ditary taint present in so many persons thus affected, 
and also from the deranged metabolism weakening 
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invasion and laying the patient more open to suffer 
from toxemias. 

1. Epileptic Imbecility and Idiocy.—These cases 
arise from the mental developement having been retarded 
by the occurrence of epileptic fits in early childhood, 
and dentition is as a rule the exciting cause in such 
cases. 

Such patients are usually very impulsive and irri- 
table and require careful supervision to prevent their 
injuring children with whom they may associate. If 
the fits continue long there is generally marked mental 
deterioration, but the fits may continue for some years 
without causing any marked intellectual degeneration, 
and if treatment be successful in arresting the fits there 
is in most cases marked improvement in the mental 
condition. 

2. Pre-epileptic Insanity—This is practically a 
mental aura replacing the sensory ones which have been 
mentioned in the description of the Grand Mal. 
Hallucinations of sight and hearing terrify the patient 
and give rise to delusions, under the influence of which 
assaults may be perpetrated and false charges formu- 
lated against entirely innocent persons. There is gen- 
erally considerable excitement present in this condition. 
and refusal of food is frequently met with in such cases, 
The mental attack may precede a fit by a few hours or a 
few days. 

3. Masked Epilepsy—tThis is a term used to de- 
note cases where there are no apparent convulsions, 
the fit apparently being replaced by mental ‘symptoms. 
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this head, but now it is generally admitted that the 
automatism is, as a rule, preceded by a slight fit, 

4. Post Epileptic Psychoses—These are of var- 
ious kinds and are of the utmost importance to the 
medical jurist, on account of the frequency with which 
acts of homicide have been committed by persons suf- 
fering from this condition. In such cases the stupor 
which usually follows after the fits may be replaced by 
a period of automatism. Such patients are, as a rule, 
confused, fail to recognise their nearest relatives and 
wander aimlessly about, openly committing crimes of 
nearly every kind, and in such conditions brutal homi- 
cides and sexual assaults are very common, the patient 
on recovery rarely remembering anything he may 
have done. 

In such cases of crime there is in most instances 
no traceable motive, and no attempt at concealment 
is made at the time of perpetration, though later, with 
returning consciousness, fear may give rise to efforts 
at concealment. There is moreover an unnecessary 
violence and brutality about such crimes, by which I 
mean a much greater amount of force and violence is 
shown than is necessary for their perpetration. This 
should at once give rise in a medical mind to a suspi- 
cion of the true state of affairs, and a careful enquiry 
into the antecedents of the culprit will generally bring 
forward ample corroborative evidence. 

In some cases a violent attack of mania replaces the 
coma, and while in this condition the patient is in a state 
of frenzy, shouting, kicking, biting, scratching and com- 
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As a rule this condition is quite transitory lasting for 
a few hours only. 

In a still smaller number of cases a period of mental 
depression follows after the fits. In such a condition 
delusions of persecution are common and may lead 
to acts of homicide or suicide. 

5. Chronic Epileptic Insanity—The general ten- 
dency of epilepsy is towards a gradually progressive 
dementia, Memory fails, self-control is diminished, 
outbursts of passion and anger, exaltation and excite- 
ment alternate with periods of misery and gloom. 
The patient becomes arrogant and boastful, and, though 
full of religious professions and always forcing religion 
upon others, their whole character, their every action 
belie their sermons. Morals are conspicuous by their 
absence in such patients, liars, drunkards, and men 
given to the lowest forms of vice and sexual excesses, 
comprising the most degraded type of case to be seen 
in any asylum. 

Diagnosis.—The diagnosis of epilepsy is by no means 
invariably an easy matter, especially when the fits 
are of the Pett Mal type. The seizures, too, often 
occur at night and the history in such cases may be 
very obscure. Careful enquiry should be made for 
unconscious micturition or defecation, and the tongue 
examined for scars and signs of injury, in such patients, 
Sudden erratic conduct, incompatible with the former 
character of the patient, should always suggest epilepsy 
to the medical mind, and cause a closer supervision 
to be kept on the patient. Hysteria and epilepsy are 


240 MENTAL DERANGEMENTS IN INDIA. 


but the former almost invariably occurs when the pa- 
tient is in company and is commonly set up by some 
external influence, while the fall is not so helpless nor 
so liable to result in injury as is the case in epileptic 
fits. In place of the subsequent stuporose condition also 
there is in hysteria a condition of extreme emotional- 
ism and grotesque attitudinising which never occurs in 
epilepsy. 

In later life a diagnosis has to be made between true 
epilepsy and the congestive seizures so common among 
general paralytics. In such a case the state of the 
pupils, the speech, the handwriting, reflexes, etc., must 
all be carefully gone into and a careful enquiry made 
regarding the onset of the seizure, as in G. P.I. the 
onset is as a rule more gradual and the epileptic cry 
is wanting. 

Treatment.—Much depends on the general hygiene 
of the patient’s surroundings in cases of epilepsy. The 
diet should be simple, fattening and non-stimulating, 
and over-feeding must. be carefully avoided. Alcohol, 
flesh, tea, coffee and tobacco should be given only spar- 
ingly or, better still, withheld altogether. The bowels 
should be carefully regulated and saline purges adminis- 
tered at intervals, while the patient should be encour- 
aged to drink water freely so as to flush out noxious 
substances from the system. Regular open air exercise 
should be insisted on whenever practicable, the pa- 
tient’s life should be kept as quiet and as routine as 
possible, and all undue excitement avoided. 

Medicinally the only drugs of any service are the 
bromides, the bromide of potassium giving perhaps 
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the best results. They are usually given in 30 grain 
doses thrice daily after food and should be continued 
for long periods without a break. 

Richet and Tolouse introduced recently an ingenious 
modification of the bromide treatment, based upon the 
theory that the privation of chlorides intensified the 
absorption of similar salts by the body cells. They 
therefore reduced the amount of chlorides in the food 
as far as possible, placing their patients at the same 
time on about 50 grains of sodium bromide daily with 
the result that the fits in these cases were largely re- 
duced while under the treatment. I myself have tried 
withdrawing sodium chloride from the diet of such 
cases and replacing it with potassium bromide, and the 
result is most satisfactory, though unfortunately I 
have not enough statistics to quote from. In my cases 
moreover, except for the removal of the chloride, the 
diet is the same as that issued to the rest of the native 
patients and must contain a fair amount of chlorides 
in itself. Only 10 grs. of pot. brom. is issued for each 
epileptic twice daily. This reduces the number of 
fits to a practically negligible number, the patients 
improve both physically and mentally, and bromism 
is unknown. 

Bromism is apt to be troublesome after a lengthy 
course of the usual treatment, acute eruptions, gastric 
disturbances and lethargy troubling the patient. In 
such cases purgatives and hot baths are indicated, while 
liquor arsenicalis 2—5 mins. or salol 2—5 grs. com- 
bined with the bromide tends to avert the trouble. 
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combined with liquor arsenicalis 3 mins. is most 
eflective. 

Other sedatives, such as nephente, belladonna, In- 
dian hemp, nitroglycerine and erythrol tetranitrate 
are all useful at times, especiaily in cases of petit mal 
in young persons. 

When a sensory aura occurs in a limb the subsequent. 
fit can often be wholly arrested by tying a ligature 
tightly round the limb. 

In cases of status epilepticus chloroform inhalations 
are worth trying, also inhalations of nitroglycerine or 
erythro] tetranitrate, or hypodermic or rectal injections 
of chloral hydrate, but very rarely is any benefit de- 
_ rived in this condition, death generally occurring from 
hypostatic congestion of the lungs. 

Epileptic cases always require careful supervision to 
prevent injuries occurring in the fits, to avert choking 
if the fit occurs during a meal or to avoid suffocation 
arising from the patient, during a state of stupor, 
turning over with his face on a pillow, etc. 

Mental symptoms may at times be aborted by 5 grs. 
of calomel followed by a saline purge, or 1 min. of 
croton oil, if the excitement is coming on gradually, 
or the patient is given to over-eating and only has 
occasional attacks. Where mental symptoms follow 
after a fit 20 grs. of chloral combined with 30 grs. of 
potassium bromide may produce sleep and thus cut 
short the mental attack. 

Prognosis.—Major epilepsy or Grand Mal is a much 
more curable disorder than the Pet Mal, and if it 
developes in childhood may often be successfully 


EPILEPTIC PSYCHOSES. 243 


treated, though as the treatment is often a question of 
years it is difficult at times to get the patients to 
continue with it. Epilepsy resulting from gross brain 
Jesions and also Petit Mal are practically incurable. 


CHAPTER XVII. 


NERVOUS DISORDERS COMPLICATED BY 
MENTAL DERANGEMENTS. 


GENERAL PaRaLysis oF THE INSANE (@. P. qT). 


Turs condition is occasionally seen among Europeans. 
and Kurasians in India, though it is said to be very 
rare among natives. I purposely use the qualified 
term here, for though in the Indian Medical Gazette 
for January 1912 this disease is said to be very rare 
among natives, and though I can find no record of any 
such having been admitted into the Agra Asylum in 
previous years except in very old records, yet during 
the hot weather 1909 I had two patients admitted, one 
from Dehra Dun, a gharram? by caste, and the other a 
Mussalman from Jhansi, both of whom seemed to me 
typical cases of this condition. One of these cases 
died about January 1910, after I had returned to my 
regiment. A post mortem was done and the condition 
said to be due to a hemorrhage into the internal capsule. 
No microscopic examination of the brain was made, 
however, nor was it attempted to find the cause of the 
hemorrhage, so I consider my diagnosis by no means 
disproved. 

The second case died in January 1911, and I was 
fortunate enough to be present at the post mortem. No 
marked coarse lesions of the brain or meninges were 
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present, but sections weré sent home to Dr. Ford 
Robertson with a full statement of the case, and from 
his report there is absolutely no doubt of the correct 
ness of my diagnosis in this case, and the probability 
of the first case also being correctly diagnosed is to my 
mind strengthened by this report. At present there 
are 3 typical cases of this disease, in the second and third 
stages, in the Agra Asylum, and since November 1911 
one case has died in a typical congestive seizure, and 
another, in the early stages, has been taken out by his 
friends. So that I am of the opinion that if properly 
looked for and diagnosed it would be found to be much 
more prevalent among natives than it is at present 
generally believed to be. 

The disease may be defined as a progressive degenera- 
tion of the central nervous system, but more particu- 
larly of the motor centres, in which remissions and 
arrest of progress of the symptoms are common, epilepti- 
form or convulsive seizures often occur, and with which 
there is always associated a progressive mental enfeeble- 
ment, 

G. P. I. is almost invariably fatal, the patient dying 
during a ‘congestive seizure, from some intercurrent 
disease such as phthisis or pneumonia, or as the result 
of exhaustion from advanced paralysis or bedsores, 

Patients suffering from this disease are liable’ to 
attacks of any known form of insanity ; indeed, according 
to Dr. Bruce, it is only very rarely that cases uncom- 
plicated by mental disease are met with. This cannot 
be too strongly impressed upon the mind, for so frequent- 
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alienists have jumped at a wrong conclusion and des- 
cribed as one entity what is really two separate condi- 
tions, classing G. P. I. among mental diseases, when, 
from their description, they are really dealing with two 
diseases, a purely nervous one andG. P. I, complicated 
by an intercurrent attack of some form of insanity. 

FEtiology.—General Paralysis is seen much more 
frequently among urban than rural populations and 
affects men more often than it does women. It may 
occur in childhood, adult life or old age, but is most com- 
monly and typically seen in men from 35—45 years of 
age. Only a small number of cases (7—8 per cent.) have 
a hereditary nervous taint, but from 70—90 per cent. 
have a history of acquired syphilis, and all the cases I 
have seen which occurred in the age periods up to twenty 
have either had a history of congenital syphilis or, if this 
was denied, had all the phvsical stigmata of this condi- 
tion. 

The theory of an auto-intoxication of syphilitic or 
para-syphilitic origin was at one time strongly com- 
bated by Ford Robertson and others who promulgated 
the theory that this disease, and also locomotor ataxy, 
were due to the toxines produced by a diphtheroid 
bacillus, which they described as of 2 types: (a) the B. 
paralyticans longus; and (6) the B. paralyticans bre- 
vis. This latter theory had at one time a fair number of 
adherents, and if it be well-founded undoubtedly opens. 
up a new field in the treatment of mental disease. The 
opinion at present generally held however is, I think, 
that the proof regarding B. paralyticans and its action 
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locomotor ataxy as terminal syphilitic manifestations is 
present in the majority of medical authorities. 

Symptoms.—For purposes of description this disease 
is best divided into four stages—(a) Prodromal ; (b) First 
Stage; (c) Second Stage;(d) Third: Stage. It must 
be remembered, however, that there is no fixed line of 
demarcation, the disease being gradually progressive 
and the one stage merging unnoticeably into the other. 

(a) Prodromzl—Physical Symptoms.—Before the de- 
finite onset of general paralysis there are as a rule 
certain more or less definite symptoms lasting for some 
months or even years. The patient changes in habits 
and character, becomes either restless and unusually 
energetic, or torpid and sluggish. Alcoholic and sexual 
excesses are common at this stage and are often wrongly 
interpreted as causal factors instead of symptoms. 
Definite complaints of gastric derangement, neuralgic 
pains, numbness and transient changes in hearing, 
vision, taste and smell are often made, while passing 
attacks of aphasia, paresis affecting the muscles of the 
eyes, causing strabisums and diplopia, or of the extre- 
mities are very suggestive of this condition. Attacks 
of syncope and congestive seizures, often mistaken 
for epilepsy, may occur early in this disease. 

Mental Symptoms.—The mental symptoms at, this 
stage are not marked and might perhaps escape the 
notice of a total stranger. There is a general impair- 
ment of the more specialized powers of the brain, a 
loss of memory and of the power of attention, associated 
with a lack of judgment and a failure of volition which 
renders the patient liable to be led astray. to fall a 
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prey to any swindler and to plunge into absurd and 
foolish speculation. A loss of self-control leads to 
violent outbursts of rage and undue emotionalism, 
while honesty and morality are at a low ebb and the 
patient is liable to commit thefts and other more cri- 
minal offences. 

Occasionally G. P. I. may begin suddenly with marked 
mental or. motor symptoms. The mental symptoms 
may be either of an excited or of a melancholic type, 
while the motor may present the form either of an epi- 
leptic seizure or of some form of paresis. In whatever 
way the condition first manifests itself, however, physi- 
cal symptoms soon reveal themselves and the diagnosis 
is apparent. 

G. P. I. being, as already stated, more a nervous than 
a mental condition, it is proposed to discuss the physical 
symptoms of the three remaining stages first and con- 
sider the mental symptoms thereafter. 

Physical Symptoms :—(b) First Stage —In this period 
of the disease the facia] muscles are commonly affected 
causing an alteration in expression, while the evening 
temperature runs from 99°—101°F., falling to normal 
in the morning. 

At times there are marked symptoms of gastric de- 
rangement, constipation being often a source of great 
trouble, but in other cases the patient enjoys compara- 
tive freedom from these and eats well. The pulse is 
rapid and irregular, the arterial tension high, while the 
leucocytosis, as already mentioned, is irregular with, 
as a rule, a high polymorphonuclear percentage. There 
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part of this stage, but later on these may be in abeyance, 
Sensibility to touch and temperature and also the spe~ 
cial senses are rarely affected in this stage, but in about 
50% of cases sensibility to pain is diminished. The 
condition of the pupils varies greatly. As a rule the 
pupils are unequal in size and irregular in outline, 
varying in size and shape from day to day. In some 
cases reaction both to light and accommodation are lost, 
in others the Argyll Robertson pupil may be present. 
The pupils may be contracted to pinpoints or widely 
dilated. One pupil only may show signs of being 
affected while the other may appear normal. In fact no 
definite condition of the pupil can be laid down as char- 
acteristic of this condition for any and every condition 
of pupil may occur. The superficial reflexes are ex- 
aggerated as are also the tendon reflexes, except in cases 
with marked tabetic symptoms or those complicated 
by chronic alcoholism, There is general impairment 
"of muscular movement throughout the whole body, 
‘causing marked inco-ordination and affecting more 
especially the muscles of the face, tongue, hands and 
lower limbs. The paresis of the facial and tongue 
muscles leads to loss of expression and a typical slow 
monotonous speech with slurring of the labials, or if the 
lingual muscles are more affected there is a blurred 
murmur as if the patient had his mouth full of marbles, 
such phrases as “ dusra lumba rissala,” “ apka bap ka 
nam,’’ being pronounced with difficulty. The museu- 
lar impairment of the hands and arms causes loss of 
co-ordination and of the finer movements, such as writ- 
ing, etc. The gait is sometimes dragging. sometimes 
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ataxic, but the patient always has difficulty in walking 
along a straight line, in placing one foot in front of the 
other, or in turning quickly, lurching or swaying occur- 
ting when any of these are attempted. Many patients 
too are unable to stand with their feet together and 
with closed eyes, and very few indeed can rise on tiptoe 
with their eyes shut. 

During this stage the patient loses weight and insom- 
nia is apt to be troublesome. 

(c) Second Stage-—Here the involvement of the facial 
muscles is still more advanced, the face being absolute- 
ly expressionless, no matter what the mood of the 
patient may be, and at times being pallid and puffy as. 
in cases of kidney disease. . 

The temperature chart, in complicated cases, shows. 
every second or third week recurrent attacks of slight 
fever, and gastric derangements are practically the rule.. 
Appetite is often enormous and at times perverted, the 
breath is exceedingly offensive, the tongue coated and 
furred, and alternating attacks of constipation and diar- 
rhoea mav prove an endless source of worry to the pa- 
tient. The leucocytosis corresponds fairly well to the 
curve of the temperature chart, the polvmorphonuclear 
percentage however as a rule remains about normal, 
the main increase, when the leucocytosis rises, being 
in the eosinophiles and the hyalines, so far as my ex- 
perience goes, 

The pulse is slow with a high arterial tension and 
attacks of syncope are liable to occur especially after a 
heavy meal or during exercise. The skin is unhealthy, 
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brittle. Diminished sexual instinct and impotence 
are common in this stage and form a marked contrast 
therefore to the first stage. Sensation, both general and 
special, is now much involved. The muscles are much 
more markedly affected and paretic, tremors are very 
apparent and inco-ordination, etc., are well marked 
throughout the body. Congestive seizures are common: 
throughout this stage, and are liable at times to be” 
mistaken for epileptic seizures. Their incidence corres- 
.ponds closely to the febrile attacks. During this stage 
the patient very commonly puts on weight, but the 
gain is not a healthy one, the tissues being loose and 
flabby. Primary optic atrophy is very common in such 
cases, and at times commencing symptoms may be 
found in the first stage even. 

(d) Third stage—The claim of G. P. I. to be 
classed as a progressive nervous disease is undoubtedly 
most marked in this stage, emaciation and loss of power 
advancing with amazing rapidity. The face is thin, 
wasted and expressionless, gastric derangements are 
practically the rule, diarrhea and vomiting being con- 
stant and most troublesome factors to deal with. The 
temperature during this stage is most irregular, at times 
rising in the evening to 99°—100°F., but as a rule being 
subnormal. The pulse is extremely feeble and irregular, 
arterial tension is low and cyanosis and cedema of the 
extremities is common and the lings are apt to become 
tubercular. During this stage the leucocytosis is most 
irregular and shows no association with the temperature, 
the polymorph percentage however is as a rule low, 
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always figure high in the count. The skin has the uw» 
healthy look of old parchment and trophic changes are 
manifest in the appearance of boils, carbuncles and bed- 
sores, Common sensibility is practically lost and the 
special senses are all more or less affected. Paralysis 
is now marked and the patient is practically bedridden. 
Urine and feces are voided unconsciously, and it is with 
‘the greatest difficulty the patient can be kept clean, 
while constant supervision may have to be exercised 
to prevent his choking over food owing to impairment 
of the reflex act of swallowing. In the end of this stage 
the patient is a helpless, useless lump of what one can 
scarcely call humanity, and the disease soon terminates 
either from a congestive seizure, pneumonia, accidents 
or exhaustion. 


Mental Symptoms.—In uncomplicated cases of 
G. P. I. the characteristic mental condition is one of 
gradually progressive enfeeblement terminating sooner 
or later in dementia. As a rule however there is such 
marked derangement present that it is commonly 
believed that G. P. I. is invariably associated with 
insanity, or is in itself a type of insanity. Almost every 
type of insanity has at one time or another been describ- 
ed as associated with G. P. I., but in the majority of 
eases these mental symptoms have been intercurrent 
with and not symptomatic of the nervous condition. 

The mental symptoms recognised as typical of the 
disease however are elevation with grandiose delusions. 

In the first stage the patient seems endowed with 
superabundant energy and an overpowering sense of 
well-being and self-satisfaction. There js sioht mental 
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confusion, and impairment of judgment leads to the 
wildest statements and delusions, and to the patient’s. 
launching out into the wildest projects and speculations ; 
consciousness and the power of cognition remain how- 
ever practically unimpaired. Loss of self-control leads 
to undue irritability and emotionalism, and when com- 
bined, as is generally the case, with an impairment of 
the moral sense, may be the cause of theft and other 
criminal offences. Memory is untrustworthy and the 
power of attention is impaired leading to incapacity 
for occupation. Such patients are, as a rule, garrulous 
but not incoherent, and the false sense of well-being leads. 
to voluminous writing of poetry or imaginary business 
letters. Hallucinations are rarely, if ever, present im 
uncomplicated cases. Sleep occurs at times naturally, 
but in most cases this function is deranged, while night- 
mares are common in the earlier stages of this condition, 
which on the whole corresponds fairly well to the simple: 
elevation of folie circulaire. 

As the physical symptoms of the second stage become- 
manifest the mental symptoms alter. Part passu with, 
the advancing paresis there is marked mental enfeeble- 
ment, the patient is less energetic and restless, and the: 
general intelligence is markedly impaired. The special. 
senses are less acute and there is therefore less response" 
to external stimuli; delusions, however, similar to those 
in the first stage, may persist, but they are as a rule less 
prominent and do not affect the conduct so markedly. 
The tendency to theft is increased, but the efforts of the 
patient are misdirected and large piles of rubbish are 


les Pe ea, ee vats ate vil 





O54 MENTAL DERANGEMENTS IN INDIA. 


‘The patient becomes listless, careless of his appearance 
and easily managed, while the advancing paresis and 
mental enfeeblement put an end to the volubility and 
the incessant writing of the first stage. : 

The mental symptoms of the second pass gradually 
into those of the third stage. The patient becomes 
more and more demented, gradually losing all human 
instincts and interests in life until he is practically a 
mass of flesh, only kept alive by the constant care and 
attention of others. Congestive seizures are extremely 
‘common and as a Tule hasten the mental decay, though 
in one or two cases I have seen a distinct improve- 
ment in the mental condition occur after such an 
attack. 

Diagnosis.—This is by no means always an easy 
question to decide. The conditions most likely to cause 
us trouble are chronic alcoholism, cerebellar tumors, 
epilepsy, disseminated sclerosis and poisoning by lead, 
chloral or cocaine. In such questionable cases the 
only thing to do is to place the patient under careful 
observation, for some months perhaps if necessary, 
note carefully his behaviour and physical and mental 
condition from time to time and also the results of treat- 
ment. 

+ Treatment.—Certain European and American alien- 
ists are experimenting with the diphtheroid bacillus 
already noted, and two at least claim to have produced 
a serum which has most beneficial results. Further and 
more convincing proof however is required before these, 
or even the B. paralyticans, can be accepted by the 
faculty oenerally. 
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Meanwhile such cases are treated on general hygienic 
principles and attention is mainly directed to combat- 
ing the symptoms and alleviating pain and distress. 
The question of home-treatment is often raised in con- 
nection with this disease, and though possible in some 
cages, I cannot say I ever approve of it, especially in 
the early stages, for such patients are, at first at least, 
capable of begetting offspring, and it is most undesirable, 
-both for the possible progeny and the general public, 
that this should occur. I therefore strongly recommend 
asylum treatment in all cases in the early stages of the 
disease, or, where the patient can afford it, removal to 
some quiet place, in the hills if possible, where he can 
have good attendants to care for him and will be away 
from his family as much as possible. In the later 
stages, quiet demented cases can be quite suitably treat- 

ed at home, but restless excitable patients are much 
better in an asylum. 

The diet should be stimulating and fattening and 
alcohol should be entirely withdrawn. Tobacco may 
be allowed in the earlier stages, but should be withheld 
as the disease progresses as it is then very liable to eause 
nausea and syncope. Constipation should be constant- 
ly looked for and laxatives given where occasion arises. 
Restlessness and excitement, if acute, call for the use’ 
of sedatives and sulphonal grs. x, pot. brom. grs. xxx 
morning and evening are the ones I have found most 
serviceable in such cases. Sleeplessness should be treat- 
ed with hot baths, hot draughts of milk at bedtime, 
hot bottles applied to the feet, etc., before hypnotics are 
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night, and by their means we can avoid having recourse 
to drugs. 

Antisyphilitic treatment is rarely of benefit in such 
cases, but it should invariably be givena trial. Person- 
ally I have no experience of the Salvarsan injection 
in such cases, but in the Medico-Psychological Journal 
for January 1912, I see that Salvarsan, though ex- 
tremely useful in early syphilitic nervous manifesta- 
tions, is worse than useless in cases where there is any 
sign of dementia as it merely seems to hasten the 
mental decay. Hence its use seems contraindicated in 
G. P. L, but liq. hydrarg. perchlor. m. xl and pot. 
iod. grs. v to grs. x is my favourite prescription in 
such a condition. 

Prognosis.—The duration of G. P. I. is extremely 
variable, one case may die within two months of the 
onset of the acute symptoms, while others may hang 
on for 10 or even 20 years. As a rule however three to 
four years may be looked on as the average duration | 
of a case. Much however depends on the character 
and cause of the remissions ; thus if a remission be due 
to an acute intercurrent disease, such as pneumonia 
or erysipelas, it may be of long duration and lengthen: 
the course of the disease by months or even years. 
Recovery from this condition is at present unheard of. 


CHAPTER XVIII. 
STATES OF MENTAL ENFEEBLEMENT. 


1. Iprocy anp Imegcmiry. 2, DEMENTIA. 


Starzs of Mental Enfeeblement may be due either 
to arrested developement or to structural changes ocour- 
ring in the grey matter of the cerebral cortex. 

If the condition be due to failure in developement or 
structural changes in early life it is termed Idiocy or 
Imbecility, whereas if it result from acute brain disease, 
gross brain lesions or old age, it is known as Dementia, 
and classified into secondary dementia, organic dementia 
or senile dementia according to the cause. 


1, IDIOCY AND IMBHOILITY. 


Ireland defines these conditions as follows :— 
‘‘Tdiocy is @ mental deficiency or extreme stupidity, 
depending upon malnutrition or disease of the 
nervous centres, occurring either before birth or 
before the evolution of the mental faculties in 
childhood. Imbecility is generally used to denote a 
less decided degree of mental incapacity.’’ 

Etiology.—The etiology of these two conditions 
can be treated of under two heads: (1) Pre-natal, (2) 
Post-natal. 

1. Pre-natal Causes —A neurotic inheritance exists in 
a very large percentage of such cases, insanity. epilencv. 
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alcoholism and syphilis being commonly present in one 
or both parents. 

Phthisis or other wasting diseases in the parents 
may be the determining factors of idiocy in the progeny. 
Syphilis, if contracted by the parents several years be- 
fore the birth of the child, is not so liable to cause im- 
becility, but if the father be suffering from syphilis 
at the time of the conception or the mother during her 
pregnancy, then the outlook is much more serious, 

The influence of alcoholism as an etiological factor 
here has given rise to much controversy, but, on consid- 
ering the number of children who though not actual 
imbeciles still show more or less marked stigmata of 
degeneracy, one can but conclude that alcoholism is 
undoubtedly potential as a factor in the production 
of this disease, both directly as well as indirectly, by 
lowering the natural resistance of the organism and 
rendering it more liable to be affected by other causes. 

Consanguinity has often been brought forward as a 
strong factor in the production of this condition, the 
laity especially being convinced of this. As a matter 
of fact consanguinity only acts by emphasizing and 
exaggerating weak points in the mental and physical 
characters of the parents, any failing common to both 
parents being more pronounced in the offspring and 
more liable to be handed down through succeeding 
generations. 

The age of the parents has an undoubted effect, how- 
ever, for not only are the offspring of very youthful 
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of unsuitable ages, where a large series of years inter- 
vene between husband and wife, or vice versd, are also 
liable to be similarly affected. — 

During gestation any severe shock or accident, 
especially if the woman be of a neurotic type, may suffice 
to affect the foetus in utero and produce an idiot, and a 
similar result may occur if the mother, during preg- 
nancy, contract any acute specific disease. 

Prolonged labour causing protracted pressure on 
the cranium is an undoubted cause of imbecility, 
especially among first-born children, and accounts in 
a measure for the predominance of male over female 
idiots, as male infants are commonly larger than 
female. Injuries by instruments during parturition are 
similarly responsible for a certain percentage of 
cases. 

2. Post-Natal causes—-Infantile convulsions, no 
matter how they originate, are responsible for a very 
large number of cases of weakmindedness, not only 
from the damage and deterioration they produce in the 
nervous tissues, but also as they tend to arrest further 
developement and the child subsequently remains 
mentally enfeebled. 

Gross diseases and traumata of the brain and 
meninges are responsible undoubtedly for a small 
number of such cases, while the influence of the acue 
specific fevers as scarlet fever, whooping cough, diph- 
theria, etc., is still more marked and widespread. 

Lastly in some cases imbecility may bé largely due 
to careless upbringing and bad home influences and 
education. 
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Thus the conditions likely to cause imbecility and 
idiocy are numerous and varied, and, as a rule, it is 
impossible to say that any one factor alone is respon- 
sible for this state as two or three are generally acting 
in combination and forming as it were a ‘‘ vicious 
circle.”’ 

To sum up the matter, therefore, we may say generally 
that, imbectlity is due to anything which arrests cere- 
bral developement and the evolution of the complex 
nervous elements and the associated fibres which con- 
nect these centres with one another. 

Cause and effect must be carefully distinguished when 
we consider such conditions, thus at one time in micro- 
cephalic idiots. the cause was considered to be a prema- 
ture ossification of the cranial sutures, whereas now 
observation has shown us that the primary condition 
is a failure in the cerebral developement which allows 
the premature ossification to occur. 

Symptoms.—Various classifications of idiocy and 
imbecility have from time to time been promulgated, 
thus Ireland classifies the condition into various types 
according to the etiological factors causing the arrest 
of developement, whilst others classify them according 
to the severity of the symptoms and the extent to which 
mental developement has proceeded. In the former the 
difference is mainly etiological and in the latter merely 
one of degree, and there is practically no difference be- 
tween the symptoms of any two types, so that I propose 
firstly to consider the symptoms broadly and as one 
class. In doing so I would warn my readers that 
various grades of intensity in the symptoms are met 
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with every day, from the idiot whose mind is practically 
a blank and who is incapable of learning, to the indivi- 
dual who though simple-minded has yet acquired some 
elements of education and may even be an adept at 
carving or some other mechanical occupation. Having 
done this then a few lines will suffice to complete the 
various etiological and other types. 

Physical Symptoms.—The physical symptoms of 
idiocy and imbecility are mainly what are known as 
stigmata of degeneration and include abnormalities and 
deformities ip practically every region of the body. 
The stature is frequently below the average in size and 
the long bones unduly curved. The skull may be un- 
duly large, or abnormally small and misshapen, or sym- 
metrical. Thus the forehead may be receding and 
give a pointed appearance te the head, or a non-deve- 
lopement of the occipital region may cause the cranium 
to appear flattened. Premature ossification of the su- 
tures may occur from arrested cerebral developement, 
or the converse may occur as in hydrocephalic cases. 

The palate is, as a rule, high, narrow and V-shaped, and 
a receding lower jaw is such @ common concomitant 
that even the laity on seeing a man with such a feature 
are apt to exclaim ‘‘ What an idiot he looks.’’ 

The teeth are generally badly formed, and readily 
decay, while they are frequently crowded together and 
rarely show the complete complement. 

The orbits maybe either too close together or too 
widely apart, and at times approximate to the Mon- 
golian type, while the pupils may be oval in shape. 


Strabismus and ather viena] defects are eamman 
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The ears may be abnormally situated, or the pinna © 
badly formed, or the rim, the helix and other tidges and. 
fosse in the cartilage deformed or wanting altogether. 

Congenital valvular deficiency is very common in the 
hearts of such cases, while, as a rule, the circulation is 
feeble and the fingers and toes cyanosed., 

The tonsils are frequently hypertrophied in such 
cases and adenoids are extremely common. Food is 
generally bolted without proper mastication and causes 
dyspepsia. Constipation due to altered or deficient 
intestinal secretion is often seen, but at times obstinate 
diarrhoea may prove a source of endless worry. Hence 
nutrition in these cases is usually bad and, in con- 
junction with the shallow respiration so common in the 
imbecile, renders them specially prone to phthisis and 
other pulmonary troubles: 

The skin is often coarse and the subcutaneous tissues 
thickened. The hair is thin and brittle, frequently 
absent from the faces of male idiots, but often present to 
an excessive extent on the faces of females. Pubic hair 
is commonly scanty or absent in both sexes. The nails 
are brittle and badly formed. 

Various malformations of the genital organs are met 
with in such cases, and in females menstruation occurs 
very late or may be entirely absent. Sexual instinct 
is at times in abeyance, but more frequently it is ab- 
normally strong and leads to masturbation and other 
vicious practices. 

Sensation is dulled, and from this and sluggish 
mentalisation the superficial and organic reflexes are - 
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the impairment of the pharyngeal reflex, while the 
acts of micturition and defecation are absolutely un- 
controlled, and such patients are as a rule very dirty. 

Motor phenomena are numerous and interesting. In 
infancy the microkinetic or spontaneous uncontrolled 
movements seen in healthy babes are absent, and the 
child is either abnormally quiet and motionless or else 
goes through more automatic regular movements than 
the spontaneous ones performed in health. The volun- 
tary movements are slow and badly performed, co-ordina- 
tion is generally markedly deficient and such children 
are very late in learning to walk, while more marked cases 
never learn to dress themselves. Muscular debility 
and paralysis of every kind is very common in these 
cases, and may render standing or walking impossible, 
while tremors may be present, either localised to one or 
other extremity or implicating the whole body. 

Speech is markedly impaired in all cases of any inten- 
sity, and even in the milder forms is invariably very late 
in developing. This impairment is due in the vast 
majority of cases to defective cerebration, though in a 
certain number it is undoubtedly due to defects in the 
respiratory or laryngeal mechanism, and, as a rule, 
these latter cases are much more easily instructed and 
managed. Stammering is common among imbeciles, 
but deafmutes are little if any more numerous than 
they are among the general population. 

The features are, as a rule, coarse, out of proportion, 
and the head misshapen, while the expression in the 
majority is most degraded. Many are continually 
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morose, while a vacant, senseless expression is found 
in some cases. Attitudes and postures are invariably 
awkward and clumsy, while the gait is waddling and 
the whole personality devoid of grace, 

Many of such cases seem to be in a condition of con- 
tinual torpor and drowsiness, Spending practically the 
whole of their time in sleepy inactivity, in others, how- 
ever, the converse is to be seen, a condition of restless 
activity prevailing, and the hours passed in sleep being 
few. Dreams and night-terrors are very common 
among imbecile children. 

Mental Symptoms.—The power of memory varies 
gteatly in idiocy and imbecility, but even in the most 
intellectual of such cases there is invariably seen defi- 
ciency in this faculty. The causes of this are manifold A 
thus as a rule such patients have a difficulty in aasociat- 

.ting ideas, and memory largely depends upon this. 
Lack of the power of concentrating the attention, too, 
is common among such cases and has an undoubted 
effect on the memory, but probably the lack of lan- 
guage and “‘ word ideas ’” is chiefly responsible for this 
condition in the majority of imbeciles. In some of 
the feeble-minded however a highly specialised memory 
is present, which is, however, practically useless as it 
seems to be developed at the expense of all other. 
faculties. 

Attention is one of the faculties of later developement 
in the healthy child, and in the weak-minded mental 
developement is usually arrested before this faculty - 
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we rely as a safeguard against sudden dangers, may be 
absent in some idiots and, as a result, their powers of 
self-preservation are at a minimum. Inattention may 
be due either to defective cerebration, or to defective 
Sense organs or their afferent fibres interfering with 
the strength of the stimuli which reach the brain, In 
some cases the stimulation of one sense organ may not 
suffice to attract the attention, but if the stimuli are such 
that they can act on two or more of the senses at once 
then attention is attracted, and this is specially the case 
when the visual sense is one of those acted upon. 

Deficiency or perversion of one or all of the special 
senses is one of the common characteristics of idiots, 
and not only accounts for the difficulty experienced 
in training such individuals, but also is very largely 
responsible for the failure of mental developement, as 
it is by sensation that knowledge is first acquired. 

Idiots are as a class wholly devoid of emotion or sen- 
timent, and it is only in the highest types of such cases 
that any great depth of feeling is developed. The idiot 
in fact responds merely to physical and not to moral 
pain, and, as a rule, is incapable of cherishing any feel- 
ing for a long time, the enemy of to-day being the iriend 
-of to-morrow and vice versd ; I know, however, of one or 
two cases where the reverse has been the case and extra- 
ordinary love or hatred has been shown by the patient 
for some particular person, and with absolutely unselfish 
motives too. 

Religious feeling is absent in practically all idiots 
whose thoughts are wrapped up in the present with no 
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deficient in such persons, they lie and steal openly 
and apparently without knowing they are doing wrong, 
and are, as a rule, most inquisitive, while many 
have an overweening idea of their importance which 
renders them easy dupes of unprincipled persons. A 
few of the higher imbeciles are extremely vain and dress 
outrageously and extravagantly, but, as a class, the 
tendency is to marked carelessness of the personal 
appearance and clothing. The lower instincts, being 
free from central inhibitory control, run riot and lead 
to gross dissipations and brutal cruelty at times to child- 
ren and animals, and many idiots are extremely pas- 
sionate and reckless, though others again are very 
docile, and, learning what pleases those in charge of 
them, always endeavour to please them. 

The behaviour and conduct of the weak-minded 
varies greatly. In the lowest types we meet with help- 
less individuals unable to feed or clothe themselves, 
who can take no interest in anything, can do nothing, 
and are dependent on those around them for their very 
existence. From this lowest level there are varying 
grades, shading impalpably into each other, from those 
unable to attend to the lowest functions of the body, 
to those whose sole defect seems an inability to acquire 
knowledge of the social and moral laws of the community. 

As regards the capacity for occupation and earning 
a livelihood, this, as can be readily imagined, is most 
variable. The lowest class of idiot is quite unteachable, 
and in fact seems at times to delight in destroying things, 
sometimes from sheer love of destruction, at other 
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and to pass the time. Next to these come those who 
are late in acquiring knowledge and are incapable of any 
but the simplest occupation, but are yet able to main- 
tain existence in their own particular line. In the higher 
types we meet with the ‘‘ one-sided genius,’’ the 
‘wonderful infant musician,’? the ‘‘ mathematical 
wonder,’’ etc., etc., which are all of this type, the one 
talent seeming to be developed at the expense of alt 
other mental powers. 

The great difficulty in teaching imbeciles is their 
inability to concentrate their attention, but once a trade 
or craft is learnt they generally prove excellent work- 
men, as they pursue their calling in an automatic sort. 
of way and are not easily led away from it. 

The judgment, owing to lack of the power of observ- 
ation, want of memory, deficient powers of attention 
and absence of emotionalism, is deficient in all imbeciles 
to a greater or less extent. 

Types of Idiocy.—The types of idiocy usually described 
are: 1. Genetous. 2. Mongolian. 3. Microcephalic. 
4. Hydrocephalic. 5. Hypertrophic. 6. Eclampsic. 
7. Epileptic. 8, Paralytic. 9. Trawnatic. 10, Inflam- 
matory or post-febrile. 11, Syphilitic. 12. Cretinoid. 
13. Idiocy from: deprivation of the senses. In India 
practically all these types are recognisable, and I have 
met with examples of them all, except the cretinoid, 
but even it is seen at times, though apparently less 
commonly than in Europe, as Major Ewens, 1™.s., 
notes in his book on Insanity that it occasionally is 
met with in India. Another class, however, requires 
mention in Indian psychiatry, and that is the individuals 
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already described (Chapter VIII) as ‘‘ Shah Daula’s 
Mice,’’ for, though corresponding closely perhaps to 
the microcephalic type, yet there are certain differences 
which set them apart as a separate type and a distinct 
entity in themselves. 

1. Genetous Idiocy. —Is the term applied by Ireland 
to congenital idiots, for whose mental deficiency no 
cause, beyond perhaps hereditary defect, can be assign- 
ed. Deformities of head and limbs are by no means 
common in this class though many are stunted in growth. 
The child, as a rule, hasa dull, degraded expression, the - 
ears are large and defective, the palate is high and nar- 
row and the teeth bad, while the gait is clumsy and un- 
graceful. Rickets and scrofula are frequent concomitants 
of this condition. In many of these cases, if the circula- 
tion and nourishment be good, sensibility not markedly 
impaired, and the power of attention present, there is 
a fair hope of educating the child to a certain extent 
and training him to some simple trade or occupation. 

2. Mongolian Idiocy—This is practically a sub- 
division of genetous idiocy and draws its name from 
the physiognomy of such cases and the great resemblance 
they bear to the Chinese. The head is small and round- 
ed, the features broad and the eyes placed slantingly 
* in the face. The figure is dwarfed and stunted and the 
hands and feet broad and clumsy. Organic disease of 
the heart is very common among such cases and the 
circulation in all is feeble. Such individuals are usually 
good-temperéd and imitative, but have very little in- 
tellect, and there is practically no hope of training them 
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3. Microcephalic Idiocy.—In these cases the head is 
always unduly small, and it may be taken as an axiom 
that where the cranial circumference is less than seven- 
teen inches it is a sure indication of idiocy, though the 
condition is due more to arrested brain developement 
than to cranial malformation. In this class of case the 
head is narrow and oxycephalic in shape, and the sub- 
jects are usually unduly active and restless, though 
strange to say they are, as arule, late in learning to walk. 
The large majority are very quarrelsome and aggressive 
and are very deficient in mental capability and in the 
power of attention, so that it is practically impossible 
to educate them to even the simplest occupation, 
Morals and the sense of propriety are usually conspicuous 
by their absence in such cases. 

_ 4, Hydrocephalic Idiocy—This must be  distin- 
guished carefully from the hypertrophic variety with 
which it is very liable to be confused, but the shape 
of the head differs in certain particulars and enables 
one to make certain of the diagnosis. It must be al- 
ways remembered, however, that a large head does not 
always connote hydrocephalus and that many normal 
children have abnormally large heads. I know indeed 
of a case where a father, who was himself a medical 
man, for some months underwent all the horror ‘of be- 
lieving his only child a hydrocephalic imbecile, and the 
grandfather too, also a medical man, when he saw the 
child on his arrival in England, experienced a similar 
shock. The condition was fortunately wholly diff- 
erent, and the child has developed into a bright intelli- 
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As a rule the hydrocephalic head is rounded in shape, 
the widest diameter, if any, being situated about the 
temples, and the fontanelles are raised, whereas in rick- 
ets the anteroposterior diameter is the longest and the 
fontanelles are depressed. Hydrocephalus may cause 
death in early infancy, a few cases recover, but in the 
large majority the child hangs on a hopeless idiot and 
usually blind or deaf or both from the intracranial 
pressure. Such cases are generally good-tempered and 
friendly, and a certain number may be educated to a 
slight extent, but the prognosis is practically hppelees 
as regards teaching them an occupation. 

5. Hypertrophic Idiocy—This is due to an ab- 
normal development of the white matter of the cere- 
brum. The head is, as a rule, square, or elongated an- 
teroposteriorly, the greatest. width being above the 
superciliary ridges. The head never attains the size 
of a hydrocephalic head. The condition is very rare 
in India and usually developes in early life. Individuals 
affected thus suffer from frequent headaches, are slow 
in their movements and cannot learn readily. They 
can, however, be educated to a certain point, and many 
in time are capable of supporting themselves by some 
simple occupation. 

6, Eclampsic Idiocy—Here the condition is due 
to infantile convulsions, arising from teething or some 
other stress. Such cases are usually excitable and pas- 
sionate, and, though they may seem bright and intelli- 
gent enough, owing to their abnormal restlessness and 
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sis depends largely on the extent and severity of the 
convulsions, and where these have been fairly mild some 
small hope may be given to the parents. Such cases 
are, a8 arule, devoid of morals, and their sense of proprie- 
ty is at an extremely low ebb. 

7. Epileptic Idiocy—Epilepsy invariably tends 
to produce weak-mindedness, either in early life by ar- 
resting evolution, or in later life by causing a process 
of dissolution. The fits may appear at any age, but in 
the majority of cases of epileptic idiocy they occur 
about the time of teething. Shuttleworth and Fletcher 
Beach divide such cases into three classes : (a) Bright 
well-made children, who progress at school and take an 
interest in their work, whether educational or industrial. 
(b) Children who are also well-informed, but are listless, 
though they can talk and take an interest in what is 
going on around them. These cases, as a rule, progress 
well for a time and then a succession of fits comes on 
and they become dazed and stupid losing much of 
of what they have already learnt. (c) Cases which, 
on account of the frequency of fits, make little or no 
progress with their education. 

The faces of such children are commonly dull and 
more animal in type, and they approximate to the 
lower grades of idiocy. Such cases, as a rule, are 
passionate and violently impulsive, and require careful 
supervision. to prevent their harming their playmates. 
They form by far the largest class of imbeciles in 
Indian asylums, and though the prognosis varies some- 
what with the frequency and intensity of the seizures, 
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8. Paralytic Idiocy—In this type of case the 
damage to the brain may be either pre-natal or post-natal. 
The paralysis is, as rule, one-sided and the arms are gen- 
evatly more affected than the legs, the muscles being 
ina condition of spastic rigidity. I have, however, seen 
éases, indeed one is at present under my care, where 
both arms and legs are affected and the patient is ab- 
solutely helpless. In the majority of such patients 
there is great impairment of the mental faculties and 
education is impossible, but in a certain number of the 
milder cases a small amount of education may be possible. 

9. Traumatic Idiocy—This form may be due to 
protracted labour in a woman with an abnormally 
small pelvis, to injury caused by instruments during 
labour, or to a blow or fall-on the head after birth. 
The degree of mental incapacity is proportional, as a 
rule, to the amount of damage done to the brain, but 
at times an apparently slight injury may be followed. 
by very severe symptoms. Cases where the injury oc- 
curs during birth are usually the most pronounced 
and incapable of being educated, while those in whom 
the injury occurs after birth may be physically strong, 
and even learn how to read and write, but retain the 
mind of a child throughout their whole life and are only 
fit for the simplest occupations. , 

10. Inflammatory Idiocy—This occurs as a sequel 
to the acute, specific fevers which are liable to set up 
inflammation of the brain and its membranes. The 
amount of mental deficiency is directly proportional to 
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Where, however, much damage has been done to the 
brain the child remains degraded, irritable and uncon- 
trollable and cannot be taught. 

H1. Syphilitic Idiocy —Hereditary syphilis is by no 
means a common cause of idiocy. As a rule the mental 
symptoms develope late, the child at first merely 
showing the physical symptoms common to such 
a condition and otherwise developing normally until 
about 8 or 10 years of age, when convulsive seizures 
supervene, mental developement is arrested and a definite 
deterioration ensues. 

12. Cretinoid Idtiocy.—This type of idiocy is oc- 
casionally met with in the hills and villages where goi- 
tre and other affections of tlie thyroid gland are com- 
mon, The infant appears at first normal, but as deve- 

‘lopement proceeds physical abnormalities and. mental 
deficiencies become apparent. Growth is retarded as 
a tule and the figure becomes squat and dwarfish with 
short thick limbs and slow clumsy movements. The 
skin is dry and harsh, the eyelids swollen and the lips 
and tongue thickened. Dentition is delayed and the 
teeth are badly placed and readily decay. The voice. 
is harsh, and speech slow and limited as regards the 
vocabulary. The abdomen is flabby and protuberant 
from changes in the subcutaneous tissues, and the sexual 
organs as a rule are small and ill-developed. The cir- 
culation is feeble and such cases constantly complain 
of beingcold. These patients are usually good-tempered 
and affectionate, but their mental capacity is of the 
poorest and they, can be taught only by the exercise 
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Under thyroid preparations a marked improvement 
occurs in most cases, but the patient must continue the 
treatment throughout his life or he will relapse into his 
former condition. During the administration of the 
thyroid preparations careful supervision must be ex- 
ercised as in some cases rapid loss of weight ensues, 
while in others the temperature rises rapidly, there is 
great increase of the pulse rate, and severe diarrhoea 
may terminate in a collapse. 

13. Idiocy from deprivation of the senses.—To pro- 
duce this condition an absence of two at least of 
the more important senses, such as sight and hear- 
ing, is essential. It is always possible to teach such 
children, and in Britain, where there are special institu- 
tions for such sufferers, remarkably good results are 
obtained. In India, however, without such institutions 
and few, if any, people with the proper training and 
knowledge for educating such patients, the task is prac- 
tically a hopeless one and the prognosis in such cases 
is very far from hopeful. 

14, Shah Daula’s Mice—This is a type of idiocy 


. peculiar to a certain district in the Punjab and has al- 


ready been described (wde Part I, Chap. VII). 

Treatment.-——The treatment of idiocy covers a wide 
field, as it includes not only the treatment of the various 
factors which may have caused the arrest of develope- 
ment, but also the physical, mental and moral training 
of the patient. 

All possible causes of this condition must be carefully 
looked for and steps taken for their proper care and 
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all such cases, and having arranged for the treatment 
of the cause, our care must next be directed to the diet. 
The food should be simple and largely farinaceous, meat 
being avoided as much as possible. Many idiots are 
given to overeating and bolting their food in masses 
without properly masticating it, and such cases must 
have their meals supervised by a nurse or some respon- 
sible person to prevent choking, or the gastric derange- 
ments which will otherwise inevitably occur. The cloth- 
ing of such cases is also a matter requiring atten- 
tion, for many are acutely sensitive tocold. It should 
be light but warm therefore and, in cases given to 
masturbation or exposing their persons, garments like 
pyjamas, made without any opening in front and of 
stout material, are often most useful. 

In many cases the teaching of cleanliness is a most 
difficult matter, and it may be months before the child 
gives any sign when he wants to attend to the calls of 
nature. In older cases bathing in cold water, or with- 
drawing some luxury, whenever he offends thus, has 
often a wonderful effect in stimulating the memory. 
Personal ablutions and dressing are also matters re- . 
quiring instruction. The former is best done by carry- 
ing out the ablutions at regular fixed times, some one 
being always at hand to see that the cleaning is properly 
performed ; dressing however is a much more difficult 
performance and quite beyond the powers of many idiots. 

Swedish drill, etc., are of great use in developing the 
patient both physically and mentally, but such exer-_ 
cises should always be carefully regulated and super- 
vised so as to avoid unduly fatiguing the patient. 
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Mental training must in these cases be begun gradual- 
ly, and our first aim should be to develope the acuteness 
of the various senses as far as possible and to strengthen 
the power of attention. Sight can be developed by 
using coloured balls and boxes and making him put the 
balls into similarly coloured boxes, or matching coloured 
bricks or wools, etc. Hearing can be rendered more 
acute by means of musical notes, bells, etc. Touch is a 
sense requiring careful attention, it should be begun in 
the first place by coarse movements such as putting 
ninepins or balls into sockets, etc., then smoothness and 
roughness can be explained by velvet and a file, and 
similarly sharp and blunt, hot and cold things can be 
explained to him. A most important lesson and one 
that cannot be taught too early is that fire burns, 
and proper care given to expounding this may avert 
serious accidents in later life. Finer movements may 
be taught as the child progresses by mak'ng him string 
small beads or do a little simple careful work. The 
senses of taste and smell are less important, but 
should be developed by means of various scents and 
solutions. 

Attention is at times most difficult to attract, and 
much trouble is at times necessary before the child 
seems to gain the slightest control over it. Our efforts 
should invariably be directed to this object at first, 
for until some power is acquired in this direction prac- 
tically nothing can be done. Brightly coloured or 
glistening articles, loud sounds, heat and cold, and failing 
these even mild electrical shocks, may all be resorted 
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Learning to walk is always a difficult task for the 
weak-minded and the difficulty is due to various causes. 
In some the capacity to understand or to imitate may 
be wanting, while in others the incapacity may be due 
to some nervous or muscular defect. Thus it is a 
matter of importance to ascertain in each case where 
the deficiency lies. Many and varied are the mechanisms 
evolved for the purpose of teaching such cases to walk, 
the most useful of which are especially constructed 
swings, or circular supports on wheels. Where muscular 
weakness is one of the obstacles to be overcome massage 
is an invaluable aid in the treatment. 

Learning to speak is a great difficulty in all such 
patients, and generally they can understand what is said 
to them long before they seem to acquire the power of 
expressing themselves, probably because of a lack of 
ideas and thoughts to express. In all such cases the 
respiratory apparatus should be carefully tested and all 
defects, such as adenoids and enlarged tonsils, rectified 
and removed as far as possible. Thereafter the child 
should be put through regular breathing exercises and 
carefully trained to distinguish sounds. Thereafter the 
labial and lingual movements should be shown to the 
patient who should be made to imitate them from the 
teacher. In this way the child gradually extends his 
vocabulary, advancing by degrees from monosyllables 
to words of two or three syllables, until he can pro- 
nounce a complete sentence and express himself fairly 
clearly. The extent of the vocabulary that can be 
learned varies, however, greatly in the different types of 
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ifa child does not learn to speak before the age of six 
or seven, his vocabulary will always be of the smallest. 

Writing is a much more difficult accomplishment than 
speaking on account of its greater complexity, and is 
far beyond the powers of the majority of idiots. Copy- 
ing or even tracing of lines or figures is the best means 
available, but it must be remembered that an idiot may 
be able to write a word or even a series of words pure- 
ly mechanically and without the slightest compres 
sion of the significance of his action. 

Industrial education is a matter of the utmost im- 
portance in the raising of such individuals, and it is in 
this respect that we are so lamentably handicapped in 
India by a complete absence of special asylums for the 
poorer patients of this class, and of kindergartens for 
those higher in the social scale and able to pay for their 
training. Many of these children have a wonderful 
aptitude for some special work, such as carving, and yet 
are wholly unfit for any other occupation however sim- 
ple. As a rule, however, farming or agriculture is the 
work for which such persons are best suited, and with 
careful supervision most excellent results may be ob- 
tained in this line. : 

Moral training is perhaps the most difficult though 
at the same time the most important, and no one who 
is not endowed with unlimited patience should attempt 
the post of teacher to an imbecile. Such children are 
abnormally apprehensive and timorous, and one’s sole 
hope of success is by gaining their affection, for by this 
alone have we any hold over them, corporal punish- 
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but actually harmful. Good behaviour should be re- 
warded from time to time with little luxuries or rewards, 
and misconduct similarly rewarded by a withdrawal 
of these, but punishment should go no further. A 
thing to be remembered too in such cases is the lack 
of the sense of morality which is practically invariably 
present, and careful supervision must always be exer- 
cised in order to avert some possibly serious catas- 
trophe. 

Many such cases are full of professions and promises, 
and. mean them too at the time, but barely are the words 
uttered than they are forgotten, and the child is quite 
likely to transgress again quite innocently in the presence 
of his teacher. . 

One can thus readily imagine what an uphill task the . 
training of such a child is, and how much patience and 
perseverance is required to tackle it. Through it all 
however one has the knowledge that even the most 
hopeless cases may eventually learn something, and if 
this can be accomplished the greatest reward one can 
have is to hear the child talking, perhaps calling to one 
in terms of affection, and to realise that part at least of 
the dark shadow has by one’s efforts been removed. 
from the little sufferer. 


DEMENTIA, 


Dementia or secondary dementia is used, in contra- 
distinction to primary dementia, amentia or idiocy, to 
denote a condition of weak-mindedness due, not to 
arrested developement, but to progressive deterioration 
resulting either from gross brain disease or from degener- 
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ation of the nervous elements of the brain. A former 
state of higher intellectual power is therefore denoted 
by the term and, provided life lasts long enough, it may 
be looked on as the final mental condition of us all. 

The word ‘‘ dementia ’’ has been applied by various 
authors to many conditions with a complete disregard 
of the possible duration of such conditions and whether 
they were permanent or merely temporary in character. 
Such a use of the word is not only unscientific but most 
confusing, and it is really more accurate and simpler . 
in every way to look upon it as a distinct and separate 
entity, not as a disease in itself, but as merely the last 
and permanent mental state towards which so many of 
the acute insanities tend. Dementia is best classed 
under two heads :—1. Secondary Dementia. 2. Organic 
Dementia. 

Secondary Dementia may be described as a state of 
mental enfeeblement, which may ensue after an attack 
of any of the acute insanities, and which has certain de- 
finite symptoms of its own, though these may be affect- 
ed to a certain extent by the persistence of some of 
the characteristic features of the original mental dis- 
order. The depth of mental enfeeblement may vary 
widely, from mere inattention and loss of the power 
of concentrated thought to a condition of profound 
degradation. 

Etiology.—A neurotic heredity is usually traceable 
in all such cases, and they are usually found most 
typically after those types of insunity which are most 
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ism and epilepsy are especially liable to terminate 
thus. . 

Symptoms.—As a rule, when an acute attack of 
insanity is passing into dementia, there is a marked 
improvement in the physical condition without any 
similar change in the mental symptoms, and when 
this condition occurs one should never be led astray 
and give rise to false hopes in the minds of the relatives, 
who are only too apt to be misled by it themselves. It 
should be explained to them carefully and tactfully that 
the mental prognosis is now even less hopeful than before 
the physical improvement, and they should gradually _ 
be brought to an understanding of the true state of 
affairs, As the condition advances appetite and sleep 
improve and often the weight increases enormously, 
though if excitement and restlessness persist both the 
powers of nutrition and sleep remain deranged. Some 
dements, however, remain in a continual state of ill- 
health. Their circulation is feeble and their extremities 
cyanosed and cold. In some the appetite is voracious, 
but nutrition is deranged and weight is in consequence 
Jost rather than gained, whilst in others a degraded 
appetite leads to the eating of mud, sticks, leaves, 
stones and every kind of rubbish. The features of such 
cases are coarse and degraded, and the gait slow, clumsy 
andshambling. AJ] finer co-ordination is lost, and move- 
ments are in consequence slow and clumsy. 

In short, the patient is mentally and physically 
degenerate; he looks degraded, his thoughts and 
actions are of a lower type than formerly, his appetites 
are perverted. his sensations dulled and his lower 
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instincts, being no longer under control, run riot, and 
what may have formerly been an intelligent, useful 
member of society becomes a moral and intellectual 
wreck and a heavy charge upon his relatives or the 
State. 

Mental.—The mental symptoms of dementia vary 
greatly in intensity. In all such cases there is diminish- 
ed self-control and the patients are usually irritable 
and easily aroused, but a little tact quickly appeases 
their rage and restores them to good humour again. 
Such patients are very apt to lose their powers of cog- 
nition and of adapting themselves to circumstances, 
and thus are at a loss to support themselves in life, 
though in an institution, such as an asylum where life 
is regular and work properly supervised, such a man 
may prove most useful, working automatically almost 
day after day, apparently quite happy in his occupation 
and never thinking of asking for a holiday. Advanced 
cases are, however, practically unfit for working, and if 
they do find anything to keep them busy, it is as a rule 
in the destructive rather than the constructive line. 

The feelings and emations are always affected in 
cases of dementia, subject-consciousness and object- 
consciousness both being diminished, and provided such 
cases are comfortable for the time being they have no 
thought of anything else, the deaths of friends and rela- 
tives bring forth not the slightest sign of grief, they 
may even be threatened with hanging next day, and the 
only result is a grin or a demand for some little luxury. 
At times such cases may be most importunate in 
their demands to be sent home, but such a phase is but. 
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momentary and a passing butterfly or the stub of a 
cigarette is quite sufficient to drive the idea out of their 
heads and for months one may never hear of it again.. 
Tn cases, the sequel to acute attacks of mania, maniacal 
outbursts may occasionally occur, while others again 
have an air of arrogance and decorate themselves most 
fantastically. 

Where the mental enfeeblement is at all marked, the 
conversation and actions are as a rule most degraded, 
and to this type belong those wretched individuals so 
common in Indian Asylums and commonly spoken of as 
‘* mud-eaters,’” The cause of this condition—mud-eat- 
ing—is still under investigation, and various theories 
are promulgated at present, such as a deficiency of cal- 
cium chloride in the system, or a deficiency of iron, with 
the result that a craving is induced for material from 
which such salts can be derived. I have enquired care- 
fully into the matter and have heard on good authority 
that round about Moradabad about 5 per cent. of the 
villagers are addicted to this habit, ‘‘ eating mud as if 
it were a sweetmeat,’’ and my informant also stated 
that though such men did not look markedly unhealthy 
prior to acquiring the habit, they soon fell off in health, 
and in a few years were wretchedly weak, anemic indi- 
viduals and fit for nothing, and as ankylostoma duode- 
nale is found here present in practically all such cases 
of post-mortem it is small wonder such is the case. A 
similar condition is sometimes to be noted in pregnant 
women, and I have known cases where European ladies 
during pregnancy clamoured for chalk and eat it greed- 
ily, and here J think the theorv of a deficiency of 
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“calcium chloride is quite tenable. Among ‘‘mud-eaters’? 
in asylums, however, I am strongly inclined to think the 
condition simply due to depraved appetites, for if put 
into pucca barracks and removed from all chance of 
obtaining earth they simply take to eating anything 
‘they can get hold of, sticks, leaves, cloth, paper, every- 
thing being crammed into their mouths. Many of such 
‘cases are terribly anemic, I have seen cases where the 
percentage of hemoglobin has fallen as low as 12 per 
‘cent., bué when placed under proper supervision, and 
given good nourishing food, iron tonics, the phosphates 
and at times calcium chloride, the improvement in 
physical health is marked. So soon, however, as the 
supervision is relaxed, no matter how fit the patient 
may be, even with cent. per cent. hemoglobin, no 
matter if the tonic, etc., be still continued, he relapses 
into his former habits, and in a year or so, if left 
to his own devices, is back to the same debilitated 
state. 
® The memory is always affected in dements, but in 
some cases, though recent memory be practically ni, 
the memory for past events may be extraordinary, 
‘minute details which occurred over twenty years before 
being most accurately stored in their minds. 
Dements, owing to their extreme facility and lia- 
bility to be duped by unprincipled persons, are as a rule 
incapable of looking after their affairs, but many are 
‘quite fit to make a reasonable will and one that will be 
recognised by law, and this must always be borne in 
mind and great care taken when one is called in for such 
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Homicidal and suicidal acts may occur from time- 
to time in such cases, especially the former, and, as a 
rule, are due to sudden impulses, the patient being in- 
capable of elaborating any definite plan of attack, or- 
indeed of cherishing any ill-will for any length of 
time. ‘ 

Treatment.—With careful supervision and hygienic: 
surroundings marked improvement may occur in many 
of these cases. It must be remembered that the minds 
of such persons approximate closely to that of a child 
and much may be done to educate them, not only to- 
cleanliness, and a sense of morality and common de-. 
cency, but even to some useful occupation. Thus at 
the present moment most of the gardening, etc., of 
asylums is done by dements who are supervised by: 
the warder staff. 

(b) Organic Dementia—This is the term applied’ 
to mental enfeeblement arising from some gross lesion 
of the brain. The lesion may be diffuse or localised 
and: the intensity of the mental symptoms is due as 
much to the site of the lesion as to its extent. Mental 
symptoms are one of the many concomitants of such ” 
conditions and are fairly late in developing, being as a- 
tule preceded by various motor manifestations. 

Where the lesions are diffuse, as in chronic meningo- 
encephalitis, a progressive mental deterioration is the 
rule with marked loss of memory and derangements 
of speech. Such patients are generally irritable and 
liable to outbursts of violent maniacal excitement, while 
convulsive seizures may ocenr. The pulse in such cases 
is rapid and irregular, and arterial tension low. and: 
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many of these patients die from syncope or exhaus- 
tion. 

Where the lesion is localised, as in cerebral tumours, 
hemorrhages, embolisms, abcesses, etc., the later stages 
of the condition are always marked by more or less pro- 
nounced mental changes, and at times mental symptoms 
may be an early and important manifestation of the 
disease. In chronic cases, where the tumour growth is 
slow, the most common condition is one of gradually 
increasing lethargy and somnolence. Such cases think 
-and speak slowly and with difficulty, their movements are 
‘slow and awkward, they take no interest in their 
surroundings and have apparently no interest in life, 
and certainly seldom seem to have any wants or desires. 

In cases of acute onset, as in hemorrhage or em- 
bolism, where sudden alteration in the intracranial 
pressure occurs, the mental symptoms are much more’ 
acute. Restlessness and delirium are common in such 
conditions, and hallucinations of sight and hearing 
often terrify the patient. Lesions of the frontal lobes 
are more liable to be accompanied by early mental 
symptoms than are lesions in other parts of the brain, 
but it must be remembered that a growth may exist in 
the frontal lobes and yet give rise to no mental derange- 
ment whatsoever. Localisation, though at times pos- 
sible from motor manifestations, is practically impossi- 
ble from mental symptoms alone. The rate of growth 
of the lesion is of importance as regards the mental 
symptoms, a rapidly growing-tumour giving rise to 
more numerous and more marked mental disturbances 
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In by far the majority of such cases a careful en- 
quiry is sure to elicit a history of neurotic heredity. 


Physical Symptoms.—The physical symptoms de- 
pend mainly on the character and site of the lesion and 
will be found in any text-book on medicine, so need 
not be described here. 


Mental Symptoms.—Progressive loss of memory and 
of the power of cognition are the most common 
mental concomitants of organic lesions of the brain, 
and may render the patient totally unable to look 
after himself and apparently regardless of common 
decency. As the disease progresses the mental condi- 
tion increases more and more, and the patient finally 
becomes bedridden and hopelessly demented. In cases 
of cerebral hemorrhage I have at times seen severe 
emotional disturbances, both of excitement and de- 
pression, and in one case it seemed the starting point of 
.a series of maniacal attacks, and the patient is now in a 
state of comparative dementia with periodic exacer- 
bations of excitement. : 


Diagnosis.—This can only be made from the physical 
symptoms and is often a matter of difficulty. At times 
the mental disturbances are the first symptoms noticed 
and may lead to the patients being sent to an asylum 
without the true condition having been diagnosed. 
Hysteria and G. P. J. may at times be confused with 
uch states. 


Treatment.—Syphilitic cases and those where opera- 
tive interference is practicable are the only patients where 


ey ae Ren eee. Pee. Ue Cee eee Lea Ae | 


288 MENTAL DERANGEMENTS IN INDIA. 


sion and nursing with general hygienic treatment is all 
that can be done. 

Prognosis. —Except in syphilitic cases or where 
operation is possible the prognosis is hopeless, and even 
jn these cases the outlook is by no means favourable. 


CHAPTER XIX. 


PSYCHOSES ASSOCIATED WITH PHYSICAL 
DISEASES. 


Psychoses associated with Physical Diseases are as a 
rule classifiable under the head of Exhaustive Insanity, 
Insanity due to Metabolic Toxemia, Insanity due to 
Bacterial Toxemia or a combination of these, and I 
am doubtful as to whether such a chapter as I propose 
this to be is, strictly speaking, scientifically accurate. 
It is an undoubted fact however that many physical 
diseases have certain mental characteristics or concomit- 
ants, a knowledge of which is most useful to the physi- 
cian, not only from a psychiatrical point of view, but 
also as it affects his treatment of and bearing towards 
the patient quite apart from any question of sanity 
or insanity. For this reason therefore I propose in 
this chapter to describe the mental conditions found in 
some of the common physical diseases and run the risk 
of being dubbed scientifically inaccurate. ‘ 


I. Puruisis anp Insanity. 

Apart altogether from insanity there is a peculiar 
mental attitude associated with cases of phthisis; no 
matter how ill the patient may be he is always full of 
hope as to his ultimate recovery, and this hope I have 
known to persist in cases practically till death. This 
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being such a prominent feature in such patients who 
are mentally sound, it might be supposed that in cases 
where insanity was a sequel to the physical condition 
the mental state would be one of excitement, exaltation 
or elevation. Such however is not the case for, as a 
rule, such patients suffer from a mild depression with 
delusions of persecution and suspicion. 

In considering such cases it must always be kept 
in mind that though phthisis is such a common cause 
of death in asylums in by far the majority of such cases 
the physical disease is secondary to the mental one and 
may even have been contracted after the patient’s ad- 
mission, and has nothing whatever to do with the men- 
tal condition. It is only when insanity is consecutive 
to the lung disease that this state of delusional depres- 
sion is seen, which is however by no means pathog- 
nomonic of phthisis. 

The relationship between phthisis and insanity is a 
close one, a tubercular parent begetting children, some 
of whom are tubercular, while others may be insane, 
while tuberculosis finds a much larger percentage of 
victims in asylums than in the general population. 

Mental Symptoms.—Where the insanity is consecu- 
tive to the physical disease, the patients as a rule are 
peevish and irritable, and many are depressed and unable 
to settle to any occupation. Delusions are common and 
may lead to refusal of food so that tube-feeding becomes 
necessary. The power of self-control is diminished and 
the power of attention and concentrated thought is 
lost, though memory is little if at all impaired and if 
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Attempts at suicide are common in such cases and 
have to be guarded against. - 

As the case progresses a condition of partial demen- 
tia ensues, but often when the pulmonary trouble is far 
advanced and life is nearly at an end there is a 
sudden and marked improvement in the mental condi- 
tion which may continue until the moment of death. 

Diagnosis—The diagnosis of phthisis in an insane 
person is a matter of no little difficulty as a rule owing 
to the difficulties experienced in auscultation. Generally 
rapid loss of weight, especially if accompanied by 
an irregular febrile chart, should make us suspect 
this condition. 

Treatment.—Beyond careful supervision and arti- 
ficial feeding, if necessary, nothing beyond the ordinary 
treatment for phthisical patients is called for. I always 
endeavour to keep such patients away from non- 
tubercular cases, and so far as possible have the expec- 
toration collected and destroyed. They should be kept 
as much as possible in the open air, under a shelter, and a 
plentiful supply of good nourishing food allowed to them. 

Prognosis.—This depends largely on the extent of 
the lung trouble, but is generally by no means hopeful. 


T1.—Maxaria anp Insanity. 


As with other specific acute disorders, so malaria, 
by the action of its toxines, as well as by the debility 
it produces, may be responsible for an attack of 
insanity. In the febrile stage Ihave seen patients, 
who were at first in a condition of delirium, gradually 
pass into a condition of maniacal excitement with hallu- 
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cinations which lasted from a few days to a week or 
more after all fever had passed off. The maniacal con- 
dition is certainly the most common, but I know of one 
or two cases where, after a chronic course of fever 
lasting off and on for some months, the patient has, 
apparently quite suddenly, passed into a semi-stuporose 
condition and wandered away from home and, when 
found about a month later, hundreds of miles perhaps 
away from his own village, has beenin a state of be- 
wilderment as regards his surroundings, and his mind 
acomplete blank from the day of his leaving up to the 
time when he was found. 

The maniacal condition is probably directly due to the 
action+of malarial toxines and improves rapidly upon 
treatment with quinine, while the stuporose condition 
approximates more closely to an exhaustion psychosis 
and calls for rest, tonics and a full nourishing dietary. 
Saline purges are useful in either type of case, aiding the 
elimination of the toxines from the blood. A form of 
“exhaustion insanity’’ also occurs at times after 
malarial attacks and, owing to the delay in bringing 
such cases for treatment, the majority are practically 
received into the asylum in a demented condition. 

As a rule the prognosis is good in the maniacal or 
stuporose cases, but in the cases approximating to an 
exhaustion psychosis it is by no means favourable ag 
regards recovery of mentalisation. 


TiI.—Sunstroxe anp Insanrry. 


Sunstroke is perhaps the commonest reason, given by 
relatives, for an attack of insanity, but in the vast 
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majority of cases such a statement needs qualification. 
Sunstroke alone would hardly suffice to cause in- 
sanity, and in the greater number of such cases careful 
enquiry elicits a history of alcoholic abuse which is 
undoubtedly a potent factor in the production of insanity. 
Moreover it is people of these habits who are most 
liable to be exposed to heat as well as to suffer from its 
results. 

The cases of insanity from sunstroke alone are prac- 
tically confined to that type of ‘‘ insolation ’’ described 
by Sir Patrick Manson, in his work on Tropical Diseases, 
under the term of ‘* Sun traumatism.’’ 

In such a condition the patient becomes ill while 
actually exposed to the sun’s rays. A certain number 
of such cases may even die suddenly from cardiac syn- 
cope, but others are seized with high fever, vomiting, 
headache and delirium, with a full quick pulse and in- 
tolerance of light, sound and movement. ‘A lengthy 
period of debility and ill-health may occur after such 
® seizure, and such cases are extremely. liable to be 
affected with loss of memory, tremor, deafness, ambly- 
opia, constant headaches, and occasionally epilepsy and 
insanity are said to occur. 

In practically all such cases after recovery the least 
exposure to heat and sun is liable to bring on a recur- 
rénce, while if the smallest quantity of alcohol be imbibed 
a condition of acute drunkenness is aroused. 

Three types of this mental affection are described by 
Major Ewens, 


1. A form approximating closely to organic demen- 
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and depressed, incapable of doing his former work, irrit- 
able and passionate, and peculiarly susceptible to the 
action of alcohol or to exposure to the sun. The symp- 
toms vary from practically complete dementia up to 
little more than a change of temperament and a liability 
to intense fits of passion. 

2. A form characterised by changes practically 
limited to one only of the mental functions, such as 
pronounced amnesia, or a social or a moral change, 
Tn all such cases sudden exacerbations of the mental 
symptoms are likely to occur and to be associated with 
loss of sight or hearing, severe headaches and pares- 
thesia along the distribution of nerves arising from cer- 
tain parts of the spinal cord, this latter symptom being 
especially prominent when the back has been exposed 
to the sun, as occurs at times when, during a day’s shoot- 
ing, the man is crawling along, stalking his game. 

3. A post-febrile psychosis occurring after the acute 
symptoms of ‘sun traumatism ” have subsided. Such 
patients are, as a rule, excited and restless and are 
troubled with hallucinations and delusions of persecu- 
tion. As a result of the delusions they are irritable 
and passionate, unruly and at times even homicidal. 
Such cases usually recover after some months, but 
never seem quite to regain their former mental equili- 
brium, being constantly moody and irritable. 


IV.—InFluenza anp Insanity. 


The toxines formed by the Influenza Bacillus seem 


especially prone to affect the nervous elements of the 
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without revealing some more or less marked mental 
or nervous symptoms. As a rule the condition is one 
of mild depression with irritability and loss of capacity 
for work. Headaches and neuralgias may be a constant 
source of worry to the patient, while insomnia may call 
for immediate treatment to avert a mental breakdown, 
and neurasthenia is at times seen as a sequel to an 
attack of influenza. 

The severity of the mental symptoms is by no means 
in proportion to the severity of the attack of influenza, 
a very mild attack apparently often producing profound 
mental derangement, especially in persons with a tainted 
heredity. 

Where the mental symptoms arise during the febrile 
stage of the disease, the condition generally is one of 
acute excitement and of a maniacal type; the most 
usual form, however, is where convalescence is appar- 
ently established, and after some weeks have elapsed 
since the abatement of the fever melancholic symptoms 
supervene. 

Symptoms.—In the maniacal type the patient be- 
comes noisy and restless and troubled by hallucinations 
both of sight and hearing. Occasionally the excite- 
ment may be so intense as to necessitate his removal to 
an asylum. As a rule such cases pass after a time into 
a depressed condition, during which refusal of food may 
call for tube feeding, and from this depressed condition 
the patient gradually returns to his normal mentalisa- 
tion. 

In the post-febrile type the onset is often most in- 
sidious, and insanity may have been developing for some 
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time before the relatives begin to suspect the true ‘state 
of affairs. A history of insomnia is very common in 
such cases and, combined with anorexia, undermines 
both the mental and physical health. Work becomes 
a labour, and indolence and lethargy become marked 
characteristics of the patient. At this stage the patient 
is constantly depressed in the morning and suicidal feel- 
ings gradually force themselves upon him. If the condi- 
tion progresses still further the patient passes into a con- 
dition of marked melancholia with pronounced hallucin- 
ations and delusions, in some cases of a hypochondriacal 
type, in others those of suspicion and persecution. 

Treatment.—This resolves itself into the treatment 
of the physical disease which is detailed in any text 
book on Medicine, and the treatment of the mental 
symptoms which have already been described under 
melancholia and mania. 

Prognosis.—Such cases usually recover quickly if 
treatment is begun early in the course of insanity ; per- 
sistent auditory hallucinations however are a bad prog- 
nostic sign and should invariably make us guarded in 
our prognosis. 


V.—Raeumatic Fever anp Insanity. 


Rheumatic Fever seems capable,like many other acute 
diseases, of causing mental symptoms and affecting the 
nervous tissues in a similar way to that in which it affects 
the other tissues of the body. That this is so, is not a 
matter of much wonder when we consider the results 
of recent investigations both into rheumatic fever and 
into the causation of insanity. The probabjliitv ia 
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that the streptococcus described by Triboulkt, Westphal, 
Wasserman, Poyntou, Paine and others and known 
as the ‘‘ micrococcus rheumaticus ” is capable of form- 
ing toxines which act on the nervous tissues, causing 
varied manifestations of insanity. Hence here again 
we are probably dealing with a bacterial toxemia, and 
have yet another reminder of the importance of inves- 
tigating closely the origin of our cases so that we may 
the better be enabled to treat them successfully. More- 
over, apart from actual insanity, after an attack of 
theumatic fever the patient may occasionally be found 
completely altered either mentally or morally, and 
Savage in writing on this very subject states: ‘‘ We have 
met with several patients, mostly women, who have 
ceased to perform their domestic duties, and have 
caused family discord in consequence of their changed 
habits, the industrious mother becoming indolent and 
negligent of her duties. It is certain too that some per- 
sons, who before rheumatic fever were sober and truth- 
ful, after it become intemperate and untruthful.”’ 
The mental disorder varies both as to the time of its 
appearance and its manifestations. The fever may 
pass on to acute mania, or mental symptoms develope 
at a'later stage of the disease. In these latter forms 
either melancholia or mania may be present, but mania 
is the more common. Where cardiac complications are 
present, however, the type of insanity is largely affect- 
ed by them, mania being more common with aortic 
and melancholia with mitral disease, 
Treatment.—This turns on general lines both as 
regards the physical and mental conditions, but the pro- 
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bability of cardiac disease should never be forgotten 
in these cases, and a careful search should always be 
made for valvular lesions. 

Prognosis.—The prognosis, as regards the mentat 
symptoms, is always hopeful in these cases as most cases 
make a good recovery ; a recurrence, however, is always. 
to be feared when any subsequent attack of rheumatic 
fever occurs. 


VI.—Hearr Diszase anp Insantry. 


Except for the changes caused in the blood supply to 
the brain little or no effect is produced by valvular 
lesions. Anxiety and restlessness are common concomit- 
ants of aortic insufficiency, and insomnia may lead to an 
attack of acute insanity in a person suffering from any 
form of valvular disease. As a rule cases of aortic 
insufficiency, with a low blood pressure, usually suffer 
from symptoms of mania or excited melancholia, while _ 
in cases of early mitral disease where the blood pressure 
is high the symptoms approximate more closely to those 
of acute melancholia, which is what one would expect, 
from the state of blood pressure which is really the cause 
of the condition. 

Prognosis.—The prognosis in such cases is far from 
hopeful. 


VII.—Sypuitis anp INSANITY. 


The relationship of syphilis to insanity is at the- 
present time a point of much discussion. 

There is undoubtedly a great tendency among _prac- 
titioners in India, whenever they meet with a mental dis- 
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ease whose origin is obscure, to put it down either to 
syphilis or drugs, especially one or other preparation 
of Cannabis Indica, and I would strongly protest against 
such action. Both these causes produce very distinc- 
tive features, if the mental condition be indeed due to 
them, and, unless these symptoms be present, I maintain 
that, even though a history of drug abuse or syphilitic 
infection be obtainable, it is wrong to enter either as 
an etiological factor in the causation of the disease. 

Cases of insanity, however, occur in which there can 
be no doubt as to the syphilitic origin of the disease. 

_ Thus a cachectic condition may be produced by the ac-, 
tion of the poison on the blood forming tissues, arterio- 
sclerotic conditions may arise from its action on the 
blood vessels, or local or diffuse lesions of the brain 
and its membranes, such as gummata or sclerotic 
changes, may ensue. 

Like many other diseases syphilis does not affect all 
its victims in a similar manner, thus in one case the 
viscera may be attacked, while in another the vascular 
or nervous elements may be affected. Strangely enough 
too persons with a neurotic heredity seem by no 
means prone to be affected mentally by the syphilitic 
poison, in fact the experience of well-known authorities 
seems to point in the opposite direction. 

Savage has drawn up the following scheme of the 
relationship between syphilis and insanity :— 

1. Insane dread of syphilis. 

2. Insane dread of results of syphilis. 

3. Syphilitie fever, delirium and mania. 
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5. Syphilitic cachexia, dyscrasia and mental disorder, 

6. Syphilitic neuritis (optic), suspicion and mania, 

7. Syphilitic ulceration, disfigurement and morbid 
self-consciousness. 

8. Congenital syphilis, cranial, sensory and nerve 
tissue defects. 

9. Congenital syphilis, epilepsy and idiocy. 

10. Infantile syphilis acquired. 

11. Constitutional syphilis, (1) vascular or fibrous ; 
(2) Bpilepsy; (3) hemiplegia; (4) local palsies; (5) 
general paralysis, spinal (spastic and tabetic), peripheral. 

12, Locomotor ataxy (1) with insane crises ; (2) with e 
insane interpretation of ordinary symptoms. 

The first class comprises those who have an insane 
dread of syphilis, and who may in fact never have had 
the disease in any form. It is in fact an obsessional 
insanity and has been termed ‘‘ syphilophobia.’’ The 
patient spends his days washing and scrubbing himself 
and his belongings, searching his body for symptoms 
of syphilis, and worrying himself into a depressed and 
delusional state in which suicide is common. This type 
is fairly common among Europeans and Eurasians, 
but I have never heard of a case in an Indian. 

_ The second class of this affection is also to be seen 
in Europeans and Eurasians, and leads to very much 
the same sort of symptoms. Besides being suicidal, 
however, such cases are liable to commit homicide, a 
husband perhaps killing his wife and child in the 
belief that he has given them the disease also. 

The third tvne is cenerally of shart duratinn leatine 
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acute mania, The action of the syphilitic toxines, com- 
bined perhaps with a careless administration of mercury, 
as is the common practice of so many hakims, Jeads in 
many cases to a cachectic condition with trophic changes 
in the brain and subsequent insanity. This may be 
either melancholia or mania at its onset, but, as a rule, 
. such cases tend to rapid dementia. 

In other cases where the syphilitic lesions attack the 
face, the patient may become hypersensitive, imagine 
people abuse and avoid him, and finally pass into a 
typical state of delusional insanity. 

Congenital syphilis may lead to any of the conditions 
treated of under idiocy and imbecility, and to these 
(Chap. XVII£) I would refer my readers. 

True cerebral syphilis as a rule developes within 10 
years of the primary infection, and the greatest danger 
of its developing is during the first three or four years 
after infection, the risk decreasing with each additional 
year. The patient may at times simply show a gradual 
and progressive mental decay, passing finally into a condi- 
tion of profound dementia, but, as a rule, maniacal 
symptoms are manifest, at first with probably delusions 
of grandeur or at times of persecution. Such patients 
are, as a rule, very irritable and liable to sudden and 
violent outbursts of passion. The majority of such 
cases sooner or later join the class of those snfering 
from organic dementia. G. P. I. and locomotor 
ataxy are entered here both because of being in Savage’s 
Scheme, and also because, in spite of the work done 
by Ford Robertson and others, the generally accept. 
ed view among alienists nowadavs is that these twa 
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conditions are the terminal results of syphilis, and may 
appear after all other symptoms, even reaction to 
Wassetman’s test, have disappeared. The matter is, 
however, still under discussion. 

Treatment.—This should invariably be begun early. 
Injections of Salvarsan should be tried in all cases 
where no sign of dementia has yet appeared. Where . 
any sign of dementia is manifest, potassium iodide, 
combined at times with mercury, is the only practical 
method of treatment, and large doses should be given, 
20—30 up to 40 or even 60 grains thrice daily if the 
patient can stand it. In some cases where the vascular 
system is specially affected iodide of sodium is a 
better preparation to exhibit as the potassium salt 
tends to increase arterial tension. 

Mercury may be given, as the liq. hydr. perchlor., 
or in the form of an inunction, and where headache 
is severe shaving the scalp and then rubbing 
in mercurial ointment often produces wonderful 
results. : 

During treatment the general diet and health should, 
of course, be looked after and special care taken in the 
cleaning of the patient’s mouth, which should be done 
after every meal and a gargle of chlorate of potash used 
at the same time. 

The treatment should be continued for at least a year 
after the cessation of all symptoms, and the patient 
should be carefully informed as to the extreme neces- 
sity of his leading a regular temperate life in the future 
and going through a three months’ course of treatment 
yearly for at least three years. 
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Prognosis.—In cases due to gummata and where 
treatment has been begun early the prognosis is decided- 
ly hopeful, but in other cases, especially where there are 
marked depression and delusions, the prognosis is by 
no means good, only about 25 per cent. making any sort 
of recovery and most of them relapsing sooner or later. 


VIII.—Cuorga anp Insanrry. 


There is no special type of insanity peculiarly charac- 
teristic of chorea or which can be properly called 
‘* choreic insanity,’’ but chorea and insanity are really 
very closely allied. In nearly every case of chorea there 
are some symptoms of mental disturbance, in some cases" 
mere apathy and listlessness with slight loss of memory, 
symptoms so mild indeed that they often escape un- 
noticed, all attention being directed to the severer physi- 
cal manifestations. Sir William Gowers too has shown 
that chorea is much more prevalent among those with 
a neurotic heredity, and that insanity may either pre- 
cede or follow after the physical symptoms. 

Etiology—Mental symptoms are much more 
common in adults affected by chorea than in children 
suffering from the same complaint, and usually occur in 
persons with a tainted heredity. Women who develope 
chorea during pregnancy are especially liable to mental 
derangements. Chorea, however, rarely occurs primarily 
in an adult, most of such cases having already suffered 
from the disease in childhood, except in that type 
of the disease known as Huntington’s chorea. 

Symptoms.—Various types of insanity may be asso- 
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1. Choreic mania.—This as a rule occurs in the 
early stages of the physical disease, generally in the 
second or third week. The restless agitation of the 
chorea passes gradually into a condition of excitement, 
accompanied by loss of self-control and impulsiveness. 
Sleep is invariably markedly disturbed in such cases, 
and a condition of great confusion is present, while both 
auditory and visual hallucinations are common, At 
times such cases may be extremely affected mentally, 
with raised temperature, restless excitement, absolute 
insomnia and refusal of food, and such patients are very 
liable to die from exhaustion and syncope. 

2. Choretc stupor.—This commonly occurs later in 
the course of the physical disease, the general lassitude 
and confusion common in choreic cases becoming 
gradually more profound until it merges into a condition 
of stupor. 

3. Choreic delusional insanity —In chronic cases of 
chorea a condition of mental derangement with delusions 
of persecution and suspicion at times arises. 

4. Huntington’s chorea (hereditary _ progressive 
chorea) was noted first by Huntington in 1872. 

It is & hereditary condition tending to be transmitted 
. through several generations, and usually affects people 
between 30 and 45, 7.e., it is a disease of middle life. 
It affects the sexes equally and may be transmitted either 
by father or mother. It is a progressive and incurable 
condition accompanied by increasing mental deteriora- 
tion which finally ends in dementia. The muscles of 
the head and upper limbs are first affected, but gradually 
the whole of the voluntary muscles become implicated 
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by the movements which, though at first fairly well 
under control, gradually become more extensive and less 
controllable. The early mental symptoms of general 
apathy and listlessness soon pass into a condition of 
profound depression, marked by occasional outbursts 
of irritability and anger, which sooner or later merges 
into a condition of complete dementia. Life is not 
shortened by this condition. 

Treatment.—The treatment here should be on general 
principles. The diet should be liberal and nourishing, 
and meat should be avoided as much as possible. If 
food is refused forced feeding should be at once resort- 
ed to, and in severe cases stimulants should be given 
whenever the physical symptoms call for them. The 
bowels should be carefully looked to and kept rather 
on the loose side by means of salines or cascara. Seda- 
tives are required for the insomnia and chloral hydrate is 
about the best in such cases where it can be safely used; 
failing chloral hydrate, paraldehyde or veronal are of 
great service. 

Where the movements are violent and the patient 
restless or excited, care should be taken to prevent his 
being injured, and itis better to keep him on a mattress 
on the floor surrounded by other mattresses. 

Prognosis.—Except for the acutely maniacal cases 
which often rapidly terminate fatally, the prognosis 
is as a rule good in the maniacal and melancholic forms 
of mental disorder, such cases recovering as a rule in a 
few weeks. In the stuporose form the prognosis should 
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Huntington’s chorea is progressive and incurable. 

In, eases where chorea supervenes on an attack of 
insanity, so far as I have seen the mental condition seems 
but little affected by the presence of the physical symp- 
toms, but the choreic symptoms are asa rule chronic 
and incurable. 


IX. PreGNnancy anv Insanity. 

Insanity frequently occurs during the course of preg- 
nancy, and generally partakes of a depressed delusional 
condition, though at times maniacal symptoms are met 
with. 

The cases are divisible into two types, viz.—{a) 
Those occurring during the first four months of preg- 
nancy ; (6) those occurring during the later months. 

In the former type of case recovery as a rule occurs 
before the time of parturition, and in the latter recovery 
ensues several months after parturition. In neither 
case is recovery accelerated by inducing premature 
labour, and therefore this should never be attempted for 
mental symptoms alone. 


X. MENsrRuaTION AND INSANITY. 

During menstruation women are much. more liable 
to suffer from insanity and various neuroses. An 
enquiry among female criminals in Europe elicited the 
fact that in a very large percentage indeed the crime 
was committed during a menstrual period. Most cases 
too of kleptomania, and other impulsive insanities 
among women. occur during the process of menstrua- 
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are always more maniacal, melancholiacs more depress- 


ed during a menstrual period. 
This point is well worth remembering as it has 


important medico-legal bearings. 


CHAPTER XX. 


PHYSICAL CONDITIONS: LIABLE TO COMPLI- 
CATE INSANITY. 


The insane are as liable to physical disease as the 
saner portion of the community, and it is not proposed 
here to go into a disquisition on medicine and surgery, 
though as from 15-20 per cent. of an asylum population 
is constantly in hospital, ample scope might perhaps 
be found for it, but merely to bring to notice certain 
conditions which seem especially liable to affect the 
inhabitants of asylums and others who suffer from 
mental derangement. 


I.—Hamatoma Aovris. 


This condition, which is also known as Othematoma 
or the Insane Ear, has given rise to much discussion 
concerning its cause, and three distinct opinions are 
mooted on this point. Some say it is simply due to af 
effusion of blood between the cartilage of the ear and 
its perichondrium, such as at times occurs in those 
who play Rugby football, others affirm that it is pri- 
mari y due to trophic changes in the cartilage which 
render hemorrhage more likely on account of the 
weakening of the arterial’and venous walls, while 
others say it is due to changes in the blood. Person- 
ally I strongly favour the second view in most cases, 
for I have seen this condition in cases where little or nm 
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injury could have been sustained, and its prevalence 
among the chronic insane and general paralytics, where 
trophic changes are so common and forced feeding 
seldom if ever required, strongly supports this theory. 
I have undoubtedly seen a few cases where the first 
theory is tenable, but, as a rule, the injury received is 
so slight that no result would have ensued had the ear 
been in a healthy condition, the injury perhaps consist- 
ing in the patient’s rubbing the ear with his hands or 
even against the pillow. The third theory I think is 
ruled out of court by the fact that the condition is 
more commonly unilateral, whereas if due to blood 
changes the opposite would be the case. 
Symptoms.— When first seen it appears as a smooth 
tense swelling limited to the cartilaginous parts of the ear 
and occupying the anterior or outer part of the auricle. © 
It is acutely tender to the touch and causes much dis- 
comfort to the patient. If left untreated the hematoma 
may rupture or become slowly organised, but in either 
case much wrinkling and deformity of the ear ensues. 
Treatment.—I have heard some teachers recom- 
mend cutting down and evacuating the contents of the 
cyst, but by far the greater number of authorities ad- 
vocate the use of a blistering fluid and strongly depre~ 
cate the use of a knife. Certainly what I have seen of 
such cases has made me a strong adherent of this last 
method, for I have never seen a case where the knife 
has been used recover without marked deformity of the 
ear remaining, whereas if blistering fluid be applied 
early the swelling subsides, and in the large majority 
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Il.—Lestons oF tHE Ossgous System. 


Fractures are extremely liable to occur among the 
insane, not only from their being more liable to receive 
injuries, but also from injuries often producing fractures 
in the ‘nsane, which in the sane would merely cause 
a contusion or sprain. 

Extreme excitement, restlessness, irritability and 
lack of cognition of place are the main reasons rendering 
the insane more liable to receive injuries, while a defi- 
ciency of reflex action, delayed reaction as it is some- 
times termed, as well as nervous lesions and changes 
in the osseous system, render a slight injury much, 
more likely to cause a fracture in an insane than o 
sane person. Insane people as a rule show a much 
larger percentage of cases of syphilis than does the nor- 
mal population, and the presence of gummata in many 
of such cases hes a distinct effect in rendering fractures 
more probable, especially when combined with the 
mental and nervous conditions, already enumerated. 
In cases of chronic insanity there is a tendency to ab- 
sorption of the internal parts of the bones, especially of 
the ribs, and in time not only may the inner parts be 
absorbed, but even the inner surface of the external 
parts of the bones may become affected and riddled 
with cavities, the bone absorbed being replaced with a 
fatty material. As can readily be imagined bones 
thus affected are brittle and easily fractured, and even 
attempts at artificial respiration may produce serious 
injury in such cases, no matter how carefully the mani- 
pulations are carried out. Chemical examination of 
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matter to earthy constituents, and a decrease of the pro- 
portion of lime to phosphoric acid. 

As a general rule, in spite of incessant restlessness and. 
movement in many of the cases, fractures among the 
insane show just as good results as among the ordinary 
population, and there is no very marked increase in*the 
number of ununited fractures in an asylum when com- 
pared with the statistics of other hospitals. 


T1I.—Wounps, Utcsrs, &c. 


Owing to trophic changes, the habit so common 
among many of the insane of constantly picking at the 
skin or hair, and the disregard of cleanliness dis- 
played by so many asylum patients, who plaster them- 
selves with excreta, etc., etc., uleers are common and 
any small wound or scratch is very liable to suppurate. 
It is practically impossible too to keep @ surgical dress- 
ing applied for any length of time, for the patients 
promptly tear them. off on every opportunity, and, 
scratching the wound, not only aggravate the condition 
but carry the sepsis to’ other parts of the body and 
in this way extensive glandular suppurations may 
result. ° 

Cases of stupor or dementia require constant atten- 
tion on this account, for such cases, as a rule, are in- 
different to what settles on them, and any slight wound 
or abrasion is Hable to become not only septic but 
swarming with maggots for this reason. 

Curiously enough severe surgical cases among the 
insane generally run a more favourable course than 
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inconvenience compelling rest and attention, where a 
lesser hurt would be forgotten by the patient, or remem- 
bered only to be scratched. 

T have got most excellent results of late in minor 
surgery among the insane by the use of iodine as a dis- 
infectant. My habit is to use the Lin. Iodi on the un- 
broken skin around the wounds, while the wounds 
themselves are then washed either with boiled water 
or a weak boric lotion and then swabbed with Tr. 
Todi, a simple asceptic gauze dressing being then 
applied. The dressing is performed twice daily, until 
convalescence is established when once a day suffices. 
Tn very severe cases it is carried out thrice a day. I 
have never seen a case of ‘iodism” arise from this 
method of treatment, and in all the results have been 
most satisfactory and to my mind better than would 
have been the case from ordinary dressings, and espe- 
cially so in one or two cases of chronic tuberculosis, 

A fact to be remembered is that an acute abscess, 
or carbuncle, or some similar condition may often seem 
the starting point of recovery in some of the acute 
insanities, probably owing to its effects on the leucocytic 
elements of the blgod, and for this reason the subcuta- 
neous injection of terebene is advocated by some 
authorities as a method of treatment in such cases, 


IV.—Micro-orGanisMaL DIsEases. 


Though much more immune to the results of changes 
ef temperature than the sane community, the insane 
are, owing to weakened resistive powers, much more 
liable to suffer from micro-organismal diseases, and to 
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these by far the larger number of deaths occurring an- 
nually in asylums is due. 

Phthisis.—This disease seems gradually becoming 
less common in asylum practice owing to improved 
hygiene, etc. It is still, however, a source of much 
trouble at times, and its diagnosis in an insane patient, 
with little or no history, in the midst of the continual 
noise and clatter, as a rule present in most of the sections 
of an.asylum, and perhaps with the patient himself 
constantly moving and chattering, is, as can be im- 
agined, by no means an easy task. 

“Why not examine his sputum?’’ I expect some 
of my readers will say, and that is undoubtedly done 
whenever possible, but to examine sputum you have to 
get it first, and in many cases this is by no means easy 
to accomplish. The microscopic examination of the 
sputum however is really our one means of diagnosis 
in many cases, and an invaluable aid too in all. The 
easy diagnosis of “Malaria” in any case of fever, es- 
pecially with a young inexperienced Sub-Assistant Sur- 
geon, is often a cause of many early cases of phthisis being 
overlooked, and this disease should always be kept in 
mind in such cases, or where there is progressive failure 
of health and nutrition, and a thorough examination 
made, not only of the patient but also of the sputum and 
the blood. 

Asarule such cases run a rapid course and the prog- 
nosis is much less favourable than among the sane. 

Pneumonia.—Is a fairly frequent condition and 
epidemics are very liable to occur in nm asylums, for the 
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met with in tubercle, the patients expectorate on their: 
blankets which get mixed by careless attendants, and 
some other patient, wrapping himself up, head and all, 
in the infected blanket, contracts the infection. ? 

Many and varied are its modes of onset and symptoms. 
In some cases consolidation of the lung suddenly ap- 
pears without any fever, cough or “rusty sputum,”’ 
some cases remain undiscovered till thrombosis of the- 
pulmonary artery carries them off, while others again: 
have a typical acute attack, pass through the crisis,. 
and apparently are convalescent with normal tem- 
perature, when suddenly death occurs apparently from: 
collapse. 

Extension to the pleura or pericardium has always: 
to be looked for in these cases, as it is very liable to occur: 
and equally liable to be missed owing to the ane of 
auscultating such cases. 

The remarks anent the diagnosis of phthisis aii: 
equally to these cases. 

Dysentery and diarrhoa.—Except for malaria these: 
are by far the most common type of micro-organis- 
mal infections in asylums as well as the most fatal. 
The dysentery, so far as my experience both at Home- 
and in India goes, is mainly of the bacillary type, but 
it is always a critical condition to deal with and very 
often terminates fatally. The difficulty in treating: 
such cases is enormous, as it is much more common. 
among the more degraded patients who lie about naked, 
have no regard for cleanliness, but pass their motions 
anywhere and probably soil themselves and their food,. 
Such patients too are frequently addicted tn eatine- 
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anything they can lay hands on, excreta, mud, sticks, 
leaves, pebbles are all one to them, and invariably find’ 
their way to their insatiable mouths unless a constant: 
(watch is kept over them. The difficulty therefore in 
treating such cases can be well imagined, but it can to a 
certain extent be overcome. 

All such cases should be at once isolated and placed’ 
under the supervision of the very best attendants avail-. 
able, their excreta should be promptly cleared up and’ 
burnt by a sweeper especially detailed for the purpose, 
and the strictest supervision exercised over personal’ 
cleanliness and what the patients eat. It sounds: 
simple but is really a most difficult task, though if it 
can be done the results of ordinary treatment are quite 
as satisfactory on the whole as among the rest of the 
population ; such at least has been my experience during 
the last few months. 

The number of cases of dysentery can be also enor- 
mously reduced if every latrine used by a dysenteric 
patient be burnt out with kerosine, and the barracks 
thoroughly disinfected with phenyle, while no one who 
hag anything to do with such patients should have charge 
of anything connected with the feeding of the rest of 
the asylum. 

Diarrhea may be due to lack of proper secretion of 
the intestinal juices, causing an irritation of the intes« 
tinal tract by undigested food, or to irritation from 
some substance picked up and eaten during the day. 
Much the same remarks apply to it as to dysentery. 

Malaria—On the whole insane patients, in my 
little exnerience af tham in India own Lee wn Ww” 
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liable to be attacked by malaria than the rest of the 
community, in fact I should say they were rather less 
so, for in asylums due attention is paid to drainage, 
standing water is sprinkled with kerosine, and a weekly 
issue of quinine during the malarial season is the rule. 
The difficulty, however, is that notwithst anding all one’s 
efforts a certain number of cases are bound to be over- 
looked at their commencement, and it is only when the 
patient is seriously affected and his constitution, at no 
time remarkably strong, beginning to be undermined, 
that the illness is discovered. Malaria too seems to 
take a firmer grip of the insane and to have a more 
weakening effect in such cases, with the result that 
though the percentage of deaths directly due to malaria 
may not be much larger than among the general popu- 
lation, yet indirectly it is the cause of a large number 
of deaths, patients, weakened by previous attacks 
of malaria, readily succumbing to other diseases such as 
pneumonia and dysentery. 

Under the circumstances prophylaxis is our main- 
stay, and I would insist on the careful attention to effi- 
cient drainage, the application of kerosine oil to all 
stagnant pools around the house, and above all the pro- 
phylactic use of quinine in every case of insanity, 
whether a private patient or in an asylum, as the bane- 
ful influence of malaria on such cases is very great 
indeed. 


V.—MeEnstruaL DERANGEMENT. 


One of the commonest physical derangements 
among insane women in Europe is some alteration in 
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the menstrual function, amenorrhea and dysmenorrheea 
being very common in all types of insanity. In India, 
however, such derangement is by no means common, 
and it is worth while, I think, spending a little space 
in describing the reasons for it. 

Let us consider first the menstruation prevailing 
among women resident in India. Dr. Chunni Lal, of the 
Agra Lunatic Asylum, tells me that menstruation va- 
ries among healthy Indian women according to their 
mode of living. The peasant or village girl menstruates 
first as a rule between 14 or 16 years of age, her periods 
correspond closely to a 4 weekly curve, and each period 
lasts about 4 days, rarely more ; derangements of mens- 
truation are rare in this class and generally tend to- 
wards suppression. In the city or town-bred female 
on the other hand, especially among the richer classes, 
the girls menstruate much earlier, generally well before, 
14 years of age, the periods are of longer duration (5-6 
days) and are menorrhagic in their tendency. Menor- 
rhagia is a common condition among this class of female, 
and ig probably due to their environments and mode of 
living, their leading a life of luxurious ease in hot stuffy 
apartments, taking little if any exercise, eating plen- 
tifully of the richest of food and allowing their minds to 
tun mainly on one subject—their duty to their hus- 
bands and the procreation of children. 

‘Among Europeans and LEurasians in India the 
climate and the mode of living, etce., seems to have a 
similar effect on the womenfolk as is seen in the city or 
town-bred.Indian women and menorrhagia is a com- 
mon complaint, while amenorrhea or dysmenorrhea is 
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comparatively rare, when we think of the frequency with 
which this latter condition prevails in England. 

Having thus noted the conditions prevailing nor- 
anally among women resident in India let us now glance 
-at the condition of things existing at the present time 
in Agra Asylum. 

Out of 58 native females under the age of forty, 
twelve suffer from disordered menatruation. Nine 
of these suffer from amenorrhcea, viz., 6 cases of mania, 
1 case of melancholia, 1 epileptic and 1 imbecile; of 
these nine, two cases are referrable to childbirth, v:z., 
1 case of mania and 1 of epilepsy. | 

Three cases of menorrhagia are also present, viz., 2 
cases of excited melancholia and 1 of epilepsy. 

Thus on the whole one cannot say there is much 
ialteration from the normal, though perhaps the inci- 
dence of amenorrhea is somewhat increased. This, 
however, may be explained by the very much larger per- 
centage of lower class and peasant women in the asylum. 

Out of 9 European and Eurasian women under 
forty, seven suffer from menorrhagia both as regards 
duration of flow and quantity of discharge, while two 
have normal menstruation—a result very different 
from our experience in English or Scotch asylums, but 
probably explicable by the very much larger percent- 
age of chronic cases met with in Indian asylums. 

Jf we may venture to generalise on such meagre 
figures, it would appear that menstruation in asylum 
cases in India, allowing for station of life and the 
xesults of climate, shows little, if any, departure from 
what might be expected among the sane population. 
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Asarule the appearance of a period tends to exag- 
erate the mental symptoms, and in cases of so-called 
*‘ recurrent mania,’’ menstruation seems at times to 
precipitate an attack, or if it occur during an exacerba- 
tion of the mental symptoms the flow is apt to be more 
‘profuse and of longer duration. 

In one or two cases among native women I have 
elicted some history of deranged menstruation prior 
‘to the onset of the mental symptoms, but the reliability 
-of such meagre information as one can gather on this 
point is always.a matter for doubt. 


CHAPTER XXI. 


GENERAL TREATMENT. 


Tue ideal treatment of insanity really lies in the 
early recognition of the physical symptoms which 
precede the mental manifestations in so many cases. 
At the present time, however, our knowledge in this 
direction is so meagre that until definite mental symp- 
toms arise the condition is, more often than not, allowed 
to pass unnoticed, either through the patients, being ig- 
norant of their danger, not seeking medical advice till 
too late, or when they do consult a doctor giving him 
a misleading account of their symptoms, which, in the 
absence of friends to reveal changes in habits, tempera- 
ment, etc., are quite liable to lead to a mistaken diag- 
nosis. 


Prophylaxis—As a rule every case of incipient 
insanity presents signs of nutritional failure. The 
patient looks ill, his skin is dry and unhealthy in 
appearance, he is losing weight and troubled with 
dyspepsia, etc. Anwmia is usually present in such 
cases, and in certain of the toxic types it is highly 
probable that a hyperleucocytosis with an increase 
in the polymorphonuclear elements precedes the onset 
of mental symptoms. I can, however, find no literature 
ou the point. and my own observations are too few to 
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When in addition to the above symptoms the pa- 
tient is nervous and irritable, troubled with insomnia 
and has a high tension, rapid, irregular pulse, the possi- 
bility of an attack of insanity should always be kept 
in mind, especially where there is a neurotic taint in the 
family. 

In such cases mental and physical rest are called 
for, and if the pulse be rapid and of high tension rest 
in bed is essential. 

The diet should be liberal and nourishing, consisting 
mainly of milk and milk puddings. Tea, coffee, al- 
cohol and butcher’s meat should be strictly prohibited, 
while the patient should be encouraged to drink water 
freely between meals. Saline purges or-enemata of 
normal saline solution should be regularly administered 
every third or fourth day, As a rule the symptoms 
subside rapidly under this treatment, but complete rest 
for at least two months should be insisted on. 

Upbringing of children :—In children of a neurotic 
temperament much depends on the method of their 
upbringing. If such children are given a nourishing 
dietary, free from butcher’s meat and tea and coffee, 
are encouraged to join in healthy outdoor exercise 
and their lives carefully regulated, the chances of 
their falling victims to an attack of insanity are greatly 
diminished, 

General Treatment :—Where the mental disease is 
fully developed the treatment is purely and solely the 
treatment of the: physical symptoms and those alone, 
for after all mental diseases are practically always 
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with on the lines of common sense and general 
medicine. 

In early acute insanities the condition of the ali- 
mentary tract calls urgently for treatment. Carious 
teeth are invariably a source of chronic toxemia and 
should be removed as soon as possible. Antiseptic 
gargles and mouthwashes, saline purges and the ex- 
hibition of salol are also called for in cases of 
bacterial infection to remove the cause of the toxemia 
as far as possible. In most early cases of acute 
insanity anorexia is a marked symptom, and in 
such cases food should not be forced upon the 
patient, as there is generally a deficiency of the digestive 
secretions, and if 2 or 3 pints of milk be taken in the 
24 hours one should rest content. - When artificial 
feeding is necessary the food should always be digested 
beforehand, whether it be given by the esophageal or 
the nasal tube. 

Tube feeding :—(a) For the feeding with the wsopha-- 
geal tube we require an cesophageal tube and funnel, which 
should have been previously thoroughly washed in warm 
water and then coiled up carefully in a large clean basin, 
a gag with its levers covered with India rubber or soft 
cloth is also necessary, a small jug of cold water, a jug 
containing the food readily digested, a small vessel of 
olive oil or glycerine, and a towel or waterproof sheet to 
prevent soiling the clothing. All these having been 
prepared the patient is placed in a semi-recumbent 
position and the sheet carefully wrapped round him; 
the operator then takes the gag, and, while an attendant 
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between the teeth. Great care is needed during this 
part of the proceedings to keep the gag as nearly as 
possible at right angles to the plane of the teeth, for the 
least departure from this plane is apt to force a tooth 
out of the patient’s jaw. The gag having been in- 
serted, generally above the bicuspid teeth on either 
side, the attendant in charge of the head grasps the 
gag and is responsible for its being kept in position. 
The operator then, after lubricating the tube with oil 
or glycerine, passes it along the floor of the mouth and 
down the cesophagus for 17” or 18”, when the escape of 
gas indicates the entry of the tube into the stomach, 
When this has occurred a small quantity of cold water 
is poured down to ascertain if the tube is clear, and 
thereafter the liquid food should be given as quickly 
as possible. The food should be carefully examined 
before administration and the operator must be certain 
that it is not too hot. After the food has been adminis- 
tered the tube should again be flushed with cold water 
and then rapidly and gently withdrawn, after which 
the patient should be placed in a recumbent position 
for about 15 minutes to avoid the occurrence of vomit- 
ing. 

(6) When the nasal tube is resorted to practically 
the same appliances are required, except that a No. 12 
or 13 nasal catheter with funnel is substituted for the 
cesophageal tube and no mouth gag is required. The 
patient should be in a sitting or semi-recumbent posi- 
tion, and his head steadied by an attendant. The nasal 
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easy matter, for a deflection of the nasal septum or an 
accumulation of dried mucus may completely obstruct 
the passage. During the passage of the tube the 
pharynx should be carefully watched for the reflex act 
of swallowing, when the tube can be passed into the 
cesophagus and thence into the stomach, otherwise the 
tube is liable to pass forward into the mouth or to curl 
up in the pharynx and cause choking. In the majority 
of cases choking occurs if the tube lodges in the pha- 
rynx, but in certain cases of stupor and G. P. I. the tube 
can even be passed into the trachea without causing any 
apparent inconvenience, and in such cases the only safe- 
guard is to listen carefully to see that air does not pass 
through the tube during respiration. The rest of the 
operation is practically the same as with the cesopha- 
geal tube, except that during the act of withdrawal the: 
tube must be firmly held between the finger and thumb 
of the right hand so that none of its contents can escape, 
into the trachea. 

Fever occurring in the insane is in India always a 
difficult question to deal with, the question of malaria 
being an ever-present one and having to be considered, 
as well as the question of the condition being purely 
a part of the insanity as we have seen often happens 
in many types of insanity. For this reason it is ad- 
visable, whenever possible, to make a blood examina- 
tion in such cases, for though quinine is invaluable in 
its proper place, yet it is just as inadvisable to pile it 
unnecessarily into the insane as into the sane. 

Hyperpyrexia as a purely mental manifestation 
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even there the condition is more probably due to physi- ° 
cal than mental causes. When met with the ordinary 
treatment for such a condition, cold baths, sponging, 
etc., ete., is alone required. 

Subnormal temperatures are liable to occur in stu- 
porose and exhaustive conditions and require attention, 
calling for the application of hot bottles and extra 
blankets, andthe administration of stimulants and hot 
milk, coffee, etc. 

In acute toxic conditions, such as mania, acute 
melancholia and katatonia, any sudden drop in the 
temperature of the patient is always suggestive of the 
onset of typhoid symptoms and requires prompt atten- 
tion, and the administration of stimulants, the rectal 
injection of warm normal saline solution and hot 
draughts of milk, ete. 

Convalescence :—<After the acute stage of any insanity 
is passed the patient should be encouraged to get 
outside, and endeavours made to stimulate his interest 
in his surroundings. Regular outdoor exercise should 
be arranged whenever possible, and regular work suited 
to his mental capacity should be provided as well as stit- 
able amusements out of work hours. Walking exercise, 
tennis, football, hockey, cricket are all possible even in 
an asylum, for such patients are as a whole imitative, 
and if one or two can be got to make a beginning others 

* in time join in, and the exercise, both mental and phy- 
sical, does incalculable good if it be properly supervised 
and the patients are not allowed to become overfatigued. 
In epileptics especially regular exercise, and fairly 
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way energy is worked off in its proper channels and the 
fits are lese liable to occur. 

In restless violent cases we are often forced to adopt 
some one or other means of restraint. Various forms 
of appliances are in vogue, and each has some charac- 
teristic rendering it especially useful in a certain type 
of case. : 

The various forms most commonly in use are :—l. 
The padded room. 2. The sheet. 3, The strait- 
waistcoat. 4. The gloves or mittens. 5. Dr. Wolffe’s 
“* Protective Bed.’’ 

1. The Padded Room.—Although three or four of 
these are to be found in any asylum in Britain, I doubt 
if even one exists in India. Why this should be so 
was a constant puzzle to me on my first arriving in 
India, but I am bound to confess that I am now of 
opinion they can really be dispensed with out here, 
This sounds, perhaps, paradoxical after having stated 
that maniacal conditions are much more common in 
India than in Britain, but asylum conditions are to- 
tally different in the two countries. In an Indian Asy- 
lum if a patient shouts he is left alone, or at’ most a 
sedative is given if he requires it, and allowed to shout 
to his heart’s content without the other patients being 
in any way affected. In Britain a similar patient 
seems to upset the whole place and has to be shut up 
in the padded room, where he can shout certainly, but . 
no one hears the music but himself. The padded room 
is certainly useful in cases where patients go flinging 
themselves about, reckless of the wounds and bruises 
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T have found a thick layer of straw on the ground and 
a mattress on the top of that just as serviceable. 

The chief objection to such an appliance out here 
is primarily perhaps the initial cost, but mainly the ex- 
treme rapidity with which the climate acts upon rubber, 
which would necessitate its being renewed at least every 
two years, if not oftener. 

Such a room is essentially a small cell with floor, 
walls and door completely cushioned with thick rubber 
pads, and lighted by small ‘‘ bull’s eyes’’ high upand 
quite beyond the patient’s reach. A small trapped 
pipe leads off from the centre of the floor to carry off 
urine, etc., when passed by the patient, and ventila- 
tion is usually arranged for either by Sherringham’s 
valves or Tobyn’s tubes. The door is a double one and 
the inner door is provided with a small flap shutter, 
fastening on the outside, for purposes of inspection. 

2. The Sheet—This appliance is rarely if ever 
used now. It consists essentially of a stout canvas 
sheet which is buckled to the bed, over the patient, 
and has, on its upper or outer surface, two arrangements 
like pockets into which the hands and arms of the pa- 
tient are strapped. It is unnecessarily cumbersome 
and too forcible in its action, and has almost dropped 
out of use now on this account. b 

3. The Straitwaistcoat—This is an excellent means 
of restraint especially in patients given to masturba- 
tion, to constantly picking at their hair or skin, 
or assaulting other patients. It has, however, to 
be used with caution as, though some cases seem never 
to mind it at all, others are liable to fret and worry 
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about it, and often half an hour in it reduces such pa- 
tients to a condition of extreme exhaustion. Even in 
this latter class, however, its application is of great use, 
for the moral effect is marvellous, and gives one a means 
of stimulating their efforts at self-control. It must, 
however, be used with caution and only as a last re- 
source when all efforts at persuasion have failed. 

It consists of a canvas body fastening behind with 
three buckles, or else made in one piece like a jersey. 
From the body arms or sleeves come off which continue 
beyond the hands and terminate in blind extremities, 
their ends being sewn up. From the right sleeve a 
buckle and from the left a strap are led round the body 
and fastened behind the back, so that the arms are 
crossed on the chest. The special advantage of such 
an appliance is that the patient can get plenty of 
outdoor exercise even when under restraint. 

4. The Gloves or Mittens—These are invaluable 
in cases given to masturbation, or to picking or tearing 
their skin or hair. They consist of a pair of stout 
leather pockets placed over the closed hand of the pa- 
tient and fastened round the wrist with a buckle. As 
the hand is closed nothing can be grasped, and so our 
ebject is, as a rule, achieved quite simply, and the 
patient’s attention, being distracted by the condition of 
his hands, it is often quite possible to remove the gloves 
after, a. week or so without the patient returning to 
his fonmer habits. A rough and ready imitation of 
these can be carried out with a couple of bandages or 
dusters arranged over the closed hand and tied round 
the: wrist, 
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5. Dr. Wolffe’s ‘‘ Protective Bed.’’—This is a 
comparatively recent innovation, and has been much 
used in certain cases in the asylum at Basle. It is 
perhaps the best of all the methods at present in use, 
for instead of using forcible or mechanical restraints - 
we are here employing what we may term ‘‘ psychical 
restraint.’’ 

It consists essentially of an ordinary Lawson Tait 
Bedstead with the sides raised up twenty inches and 
the ends fifty inches, so that it somewhat resembles a 
gigantic child’s crib. Inside these iron bars is attached 
wire netting and to the sides are hinged two frameworks 
of iron bars and netting which can be swung inwards 
and form a sloping roof over the patient. The lever 
mechanism controlling these flaps is of course outside 
the foot of the bed and inaccessible to the patient. 
The side flaps can be worked independently of each 
other and can be fixed in any position required. They 
can be turned right down outside the sides of the bed 
till they are in immediate contact with the legs of the 
bed, or raised till they meet and form an entire roof to 
the bed. 

The bed, therefore, is intermediate between a padded 
room and a straitwaistcoat, and avoids most of the 
disadvantages of either. The patient remains in bed, 
in constant companionship and under constant super- 
vision, and the disadvantages of the padded room are 
at once done away with. The patient enjoys the com- 
parative use of all his limbs, can lie or sit at pleasure 
and move his hands and arms freély, and hence we have 
go sTeat advantace over the § ctraitwaictenat OF 
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course a certain number of cases cannot be allowed 
even this small amount of freedom, but such cases are 
rare indeed in India, and such beds will, I hope, soon 
find their way into our asylums here. 

The effect of these beds on patients in Basle Asylum 
is said to be extraordinary, not only on restless noisy 
cases, but in cases of delusional insanity and paranoia 
also, and in most, if not all, of the cases quoted the 
psychical effect was marked. 

Before leaving the subject of restraint I would once 
more impress on my readers the necessity of avoiding 
it whenever possible. It should only be used as a last 
resource, and even then should never be applied as a 
punishment, byt only with a view of preventing harm 
accruing to the patient and others. A little tact and 
patience go a long way in handling lunatics as in every- 
thing else, and where one man may be constantly re- 
sorting to some method of restraint, another man with 
a little tact and patience, a few chaffing remarks and 
kind interrogation or advice, may quiet some of the 
most turbulent patients and turn storm into calm, leav- 
ing the patient in entire possession of his liberty. 

Hypnotism is, on the whole, best left alone in asylum 
practice and in our dealings with insane cases. It has. 
been largely used on the continent in Europe, and occa- 
sionally good results have been obtained by it, but it 
tends to weaken volition and self-control still further, 
and I strongly warn the general practitioner against it, 
even though he may perhaps be an adept at it. Ina 
certain few cases hypnotic suggestion may be at times 
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employed it myself in one or two cases of delusional 
insanity with good results, but beyond this I have never 
gone for the reasons already given, and I strongly advise 
may readers to do the same. The difficulty of hypno- 
tising a lunatic too is immense owing to the extreme 
difficulty there is in holding their attention, but it can’ 
be done if sufficient time and patience can be given to 
the task. 

Serumtherapy.—Of late years the question of the 
bacteriological origin of many types of insanity has 
been a prominent one and many authorities have been 
investigating it with, on the whole, excellent results, and 
there can be no doubt that in the future serumtherapy 
will undoubtedly gain a wider scope in asylum practice. 

As regards forms of insanity, such as mania and kata- 
tonia, in which at times a type of streptoccus has been 
found, polyvalent streptococcic vaccines have been 
used on one or two occasions with, it must be confessed, 
no very definite or marked results, but as the early 
administration’ of the sera or vaccines is half the battle 
in physical diseases, such as diphtheria, and the injec- 
tions have in most cases been tried only on patients of 
some months’ standing, such results are only to be 
expected, and judgment must be postponed till we hear 
the results of further investigation. 


DRUG TREATMENT. 


At present, therefore, our treatment is based mainly 
on common sense and general medical principles, but 
even here the knowledge of a bacterial toxemia in 
many types of insanity is an excellent onide as ta 
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the lines on which our treatment is to be based, and 
in all such cases purgation and disinfection of the 
alimentary tract, the mouth, nose and nasopharynx 
are of great benefit. Calomel. and saline purges are 
the best to use in such cases, and the occasional 
administration of large enemata is often of use in 
clearing the cecum, especially if they are given through 
along tube. Salol in 5 grain doses thrice daily is the 
best intestinal disinfectant available, but during its 
exhibition the urine must be carefully watched for signs 
of carboluria, and on its appearance the drug should be 
at once suspended ; ‘‘ medical izal’’ is another drug 
which may prove serviceable in such conditions. 

For disinfection of the mouth arid nasopharynx 
various gargles and nasal douches may be employed, but 
perhaps the best are dilutions of cyllin, boracic acid or 
potassium permanganate. The teeth should be care- 
fully brushed after every meal, so as to keep the mouth 
as free from bacteria as possible. 

Where the infection seems to come from the lungs 
but little can be done. Inhalations of eucalyptus, 
creosote, etc., probably never reach the site of infection, 
or if they do are so diluted that they have no effect, and 
the administration of creosote by the mouth is generally 
contraindicated by the presence of gastric derangement 
and the extreme probability of its causing nausea. 
‘Hence in these cases our attention must-be mainly 
directed to building up the general health of the patient, 
strengthening his volition and self-control, and arousing 
an intelligent interest in his surroundings by méans 
of suitable occupation and amusements. In puerperal 
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conditions the uterus must be carefully examined and 
septic conditions treated. 

Sedatives and Hypnoties—Among a fair number 
of general practitioners and students I fear the idea 
largely prevails that in sedatives and hypnotics lies the 
main treatment for maniacal conditions and indeed for 
most forms of insanity, and nothing can be more erro- 
neous, more harmful than such a belief, for though at 
times invaluable adjuvants in the treatment no patient 
can or should be treated with them alone. 

Before giving such a drug various questions have to 
be decided. Is the drug likely to disorder other func- 
tions while mitigating insomnia and restlessness? Is 
the drug tending to restore the natural sleep habit’ or 
is it forming a bad brain habit that it will be difficult 
to overcome, i.e., is it setting up a “‘drug habit ’’? 
How does the patient look and feel in the morning 
after the drug sleep, is he refreshed or otherwise 2 

It must also be remembered that what is pleasant for 
the patient is not necessarily good for him, and that in 
many cases to effect a cure we require especially to 
strengthen the volition, and we rather delay than hasten 
this object by the administration of hypnotics. 

Another question has also to be settled and that is 
what type of drug is required, whether a pure hypno- 
tic, a general sedative, a motor depressant or a com- 
bination of these. The reaction of patients to drugs 
varies widely, not only with the patient, but also 
at timesin one and the same patient at different phases 

' of his malady, and all this has to be carefully con- 
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Roughly speaking these drugs may be divided into 
four classes according to their mode of action, (2) Pure 
hypnotics, such as paraldehyde and chloral ; (6) Hypno- 
tic sedatives, e.g., sulphonal ; (c) Sedatives both cerebral 
and spinal, such as the bromides and their combinations 
with hyoseyamus and cannabis indica; (d) Drugs 
which act by depressing the cortical motor centres, 
such as hyoscine. We must, therefore, also consider 
what class of drug is required before ordering blindly 
any sedative that comes into our mind, merely because 
we may have heard of its being useful in a case of in- 
sanity. 

Opium and Chloral are drugs I have little liking 
for in mental cases. In cases of brain exhaustion 
‘small doses of opium and morphia are highly recom- 
mended by German and French authorities, and they 
undoubtedly have some good results to show. The 
risk of establishing a drug habit though is very great 
in such cases, and I would recommend every possible 
means being tried to induce natural sleep in such cages 
before a drug is resorted to, and even then opium or 
chloral would be the last I should have recourse to, paral- 
dehyde being to my mind safer and better in every way. 
Opium, too, often seems to greatly increase the mental 
agitation of a ‘patient, and this still further restricts 
its use. In fact I restrict its exhibition practically to 
cases of excited melancholia only, and in these I have 
-often got wonderful results from a fairly small dose of 
some preparation of morphia. : 

Paraldehyde——This is perhaps one of the most 
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alienist, and very rarely, indeed, is its administration 
followed by any discomfort, or even the feeling of heavi- 
ness so common after many other drugs of this sort. 
One great feature in its action is that the drug sleep 
gradually passes into natural sleep, and in many cases 
there is a distinct tendency to restore the ‘‘ sleep habit.’’ 

Its use, however, has to be well considered as even it 
will not, suit all cases and, as a rule, I make the pulse 
my guide under these circumstances, Thus in cases 
of insomnia with high arterial tension. and rapid pulse 
rate, after all attempts at producing sleep by purgation, 
hot bottles, ete., have failed, paraldehyde in 2—3 drachm 
doses is by far the best drug we have. Where the arte- 
rial tension is low, however, such a dose would be worse 
than useless, tending rather to exaggerate the condition, 
and in such cases 10—15 minim doses of paraldehyde, 
or sulphonal grs. xx, or trional or veronal gts. X are 
rather indicated. In cases of extreme violence a corti- 
cal motor depressant is essential and here hyoscine is 
invaluable, y35 — +5 of a grain being injected subcuta- 
neously. If, however, the violence be continuous then 
sulphonal or a combination of it with the bromides is 
indicated, being given frequently and in comparatively 
small doses, 

Hyoscine and hyoscyamine must be given with care, 
and as a tule are best left alone, especially in acute 
cases, for there is always danger of their causing 
syncope. In such cases, too, especially in educated 
persons, I have seen vivid hallucinations of sight 
caused by these drugs. Consequently our administra- 
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to cases of chronic insanity accompanied by extreme 
violence. : 

The bromides are often of great use, especially in those 
forms of insanity where there is marked depression and 
restlessness, In such cases the dose must be large (60 
grains thrice daily as a rule), the patient practically 
being kept under the inflience of the drug for some days 
and roused at periodic intervals to take food. 

Tn epileptic cases, too, bromides are our chief resource, 
and by their constant exhibition we can generally 
greatly diminish both the number and severity of fits. 
Recently attempts have been made to increase the ab- 
sorption of bromide by the tissues by means of reducing 
the chlorides present in food, etc. A special diet was 
drawn up whereby the chlorides naturally present were 
reduced to a minimum, and the results are said to have 
been very successful. I have tried substituting ‘bro- 
mide for the sodium chloride usually added to the diet 
to see if any increased effect would be obtained, and 
as already stated (Chap. XVI) the .results have been 
most satisfactory. 

Sulphonal, Trional and Veronal are very similar drugs, 
Sulphonal is slow but cumulative in action and should 
be given at least five hours before its effects are desired, 
or else should be combined with some other drug such 
as potassium bromide. Owing to its cumulative 
action one dose often produces a good sleep on 
two consecutive nights. It is by no means a ‘‘safe’”” 
hypnotic, as so many of the laity fancy, for though some 
seem able to take it with impunity, others reveal a 
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occur. Muscular weakness with inco-ordination of 
‘Speech and action, vomiting and other gastric disturb- 
ances are common in such cases, and hematoporphyrin- 
uria_ practically invariably occurs, which is a serious 
condition and death often follows in a few weeks, Sule 
phonal, therefore, must be administered with caution 
and never continuously, and such patients should be 
carefully watched and the bowels opened daily, by 
aperients if necessary. 

Trional is more rapid in its action than sulphonal 
and acts best in aged patients. Its bad effects are simi- 
lar to those of sulphonal but Jess common and milder ag 
a rule. 

Veronal is more uncertain but acts well and Tapid- 
ly in some cases. It is useless in insomnia due to pain, 
Its exhibition too requires the greatest care and supers 
vision to prevent poisoning. 

Isopral has but recently been brought into use. It 
belongs to the chloral group and is a useful auxiliary 
to chloral. It is taken readily by patients and seems 
to produce a natural sleep without producing unpleas- 
ant symptoms. The dose is from 10—15 grains. 


THYROID TREATMENT. 


Thyroid treatment has of late come into prominence 
as a drug for insane patients of various types, and not 
only in cases where the condition is due to disease or 
derangements of the functions of the thyroid gland, 
It was first administered for the sake of the slight febrile 
attacks which result from its administration, for it was 
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mentally, and finally made good recoveries, after similar 
febrile attacks arising naturally. In such cases as a 
tule I confine the patient to bed and give 30 grs. of the 
extract daily for a week or ten days. After three or 
four days the patient’s temperature becomes slightly 
febrile rising to 99° —100°F., and remaining so for nearly 
a week when it returns to normal and remains there 
even if the drug be continued. Marked gastric de- 
rangement is caused by the drug, and nausea and vomit- 
ing occur readily during its administration. The pulse 
becomes rapid and irregular, and the arterial tension 
' falls markedly, while there is a progressive fall in the 
leucocytosis and the polymorphonuclear elements may 
fall below 40 per cent. Headaches, rheumatic pains, 
muscular tremors, profuse perspiration and rapid loss 
of weight often accompany its administration, but as a 
rule can be alleviated by a mild purgative. It must be 
remembered that the administration of this drug tends 
to aggravate phthisical disease and it is, therefore, con- 
traindicated in such cases. 

Mentally its effects vary greatly in different cases, 
some becoming depressed, others maniacal and others 
again emotional. Dr. Bruce explains this by the fact 
that a course of thyroid frequently reproduces for a 
short time the earlier acute symptoms of the mental 
disease from which the patient suffered. The question 
of thyroid extract being a direot cortical stimulant is 

_ still an open one. Undoubtedly in many cases of 
early secondary dementia, especially after acute mania, 
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found on close examination to be more a state of sub- 
acute excitement, and though possibly due to direct 
cortical stimulation by the thyroid, it is just as likely 
that the diminished leucocytosis may allow the persistent 
toxemia, common in post-maniacal states, to gain the 
upper hand for the time being, and that the apparent 
improvement is really only a mild recurrence of the 
primary mania. 

Thyroid should never be administered in acute cases, 
but only when the acute symptoms have subsided and 
the case has become subacute, perhaps stuporose, as 
when a patient after an attack of acute mania passes 
into a confused, stuporose condition. In acute cases 
as I have already stated the drug exaggerates the con- 
dition, either by acting as a direct cortical stimulant 
or by allowing a greater degree of toxemia from. its 
effects on the leucocytosis. 

When administered continuously, whether in large or 
small doses, much precaution is always necessary. Such 
patients should always be confined to bed, for the risk 
of heart-failure is great, and the diet must be carefully 
regulated and consist mainly of milk and farinaceous 
foods. Occasionally a toxic condition is noticed with a 
rapid thready pulse, dry harsh skin and subnormal 
temperature, but a hot drink and the application of 
hot bottles soon relieves this. In every case the lungs 
should be carefully examined before a course of the 
drug i is commenced for phthisical disease is invariably 





APPENDIX I A. 
Scnepute I, Act IV or 1912. 
Forms. 

(See section 96). 

7 FORM 1. 


Application for Reception Order. 
(See sections 5 and 6). 


In the matter of A. B. (1), residing , by oecu- 
pation  , son of ; @ person al- 
leged to be a lunatic. 

To Presidency Magistrate, for 

[or District Magistrate of ,or 
Sub-divisional Magistrate of or Magistrate 
specially empowered under Act _ of 1912 for L 

The petition of C. D. (1), residing at » by occu- 
pation , son of in the town of 
[or sub-division of in the district. of 

}. 
1, Iam (2) years of age. 





(1) Full name, caste and titles. 

{2) Enter the number of completed years. The petitioner must 
be at least eighteen or twenty-one whichever is the age of 
majority under the law to which the petitioner is subject. 
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2. I desire to obtain an order for the reception of 


A. B. as a lunatic in the asylum of 
situate at(1) 7 

3. I last saw the said A. B, at on the (2) 
day of : 

4. I am the (3) of the said A. B. [or 
af the petitioner “s not a relative of the patient, state as 
follows.} 


I am not a relative of the said A. B. The reasons 
why this petition is not presented by a relative are as 
follows : [State them.] 

The circumstances under which this petition is pre- 
sented by me are as follows : [State them.] 

5, The persons signing the medical certificates which 
accompany the petition are(4). 

6, A statement of particulars relating to the said 
A. B. accompanies this petition. 

7. [df that as the fact.) An application for an inquiry 
into the mental capacity of the said A. B. was made to the 

on the and a certified copy 
of the order made on the said petition is annexed here- 
to. 





(1) Insert full description of the name and locality of the 
asylum of the name, address and description of the person in 
charge of the asylum. 

(2) A day within 14 days before the date of the presentation of 
the petition is requisite. é 

{3) Here state the relationship with the patient, 

(4) Here state whether either of the persons signing the 
medica! certificates is a relative, partner or aasistant of the 
lunatic or of the petitioner and, if a relative of either, the exact 
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[Or if that ts the fact.} No application for an inquiry 
into the mental capacity of the said A. B. has been 
made previous to this application. 

The petitioner therefore prays that a reception order 

«may be made in accordance with the foregoing state- 
ment. 


(Sd.) ©. D. 


The statements contained or referred to in paragraphs 
are true to my knowledge ; the other 
statements are true to my information and belief. 


(Sd.) C.D, 
Dated 


APPENDIX I B. 
Statement of particulars. 


[Z} any of the particulars in this statement is not known, 
the fact to be so stated. ] 

The following is a statement of particulars relating 
to the said A. B. 

Name of patient at length. 

Sex and age. 

Married, single or widowed. 

Previous occupation. 

Caste and religious belief, as far as’ known. 

Residence at or immediately previous to the date 
_hereof. 


Names of any near relatives to the patient who are 
alive. 
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Whether this is first attack of lunacy. - 

Age (if known) on first attack. 

When and where previously under care and treatment 
as a lunatic. 

Duration of existing attack. 

Supposed cause. 

Whether the patient is subject to epilepsy. 

Whether suicidal. 

Whether the patient is known to be suflering from 
phthisis or any form of tubercular disease. 

Whether dangerous to others and in what way. 

Whether any near relative (stating the relationship) 
has been afflicted with insanity. 

Whether the patient is addicted to alcohol, or the 
use of opium, ganja, charas, bhang, cocaine or other 
intoxicant. 

[The statements contained or referred to in paras, 
are true to my knowledge. The other statements are 
true to my information and belief.] 


[Signature by person making the statement.] 


APPENDIX U. 
FORM 3. 
Medical Certificate. 
(See sections 18, 19). 
In the matter of A. B. of (1) in the town of 
_ forthe sub-division of in the district of ] 
an alleged lunatic. 
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I, the undersigned C. D., do hereby certify as follows : 


1, T am #gazatted medical officer jor a medical practitioner) a holder 
of (1) [or declared by Local Government to be a medical 
officer under Aot of 1912) 


and I am in the actual practice of the medical profession. 





2. On the day of 19 at (2) in the 
of [or the sub-division of in the district of 
: [separately from any other practi- 
tioner] (3), I personally examined the said A. B. and 
came to the conclusion that the said A. B. is a lunatic 


and a proper person to be taken charge of and detained 
under care and treatment. 


3. I formed this conclusion on the following grounds, 
viz. -— 


(a) Facts indicating insanity observed by. my- 
self, wz.:— 


(6) Other facts (if any) indicating insanity com- 
municated to me by others, viz. :—Here 
state the information and from whom. 


(Sd.) C.D, 


(Designation as above.) 





(1) Insert qualification to practice medicine und surgery regis- 
trable in the United Kingdom. ; 

(2) Insert place of examination. —_ 

(3) Omit this where only one certificate is required. 
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FORM 2. 
Reception order on petition. 
(See sections 7, 10). 


I, the undersigned E. F., being a Presidency Magis- 

trate of [or the District Magistrate of 
or the Sub-divisional Magistrate of—or a Magistrate 

of the first class specially empowered by Government 
to perform the functions of a Magistrate under Act 
of 1912] upon the petition of C. D. of [1] in the matter 
of A. B., [1] a lunatic, accompanied by the medical 
certificates of G. H., a medical officer, and of J. K., a 
medical practitioner [or medical officer], under the said 
Act, hereto annexed, hereby authorise you to receive 
the said A. B. into your asylum. And I declare that 
IT have [or have not] personally seen the said A. B. be- 
fore making this order. 


(Sd.) E. F. 
e 


(Designation as above.) 
To[2] 





(1) Address and description. 


(2) To be addressed to the officer or person in charge of the 
asylum. 


. 
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APPENDIX IV. 
FORM 4. 
Reception Order in case of Lunatic Solaier. 
(See section 12). 

Whereas it appears to me that A. B., a European, 
subject to the Army Act, who has been declared a luna- 
tic in accordance with the provisions of the military 
regulations, should be removed to an asylum, I do here- 


by authorise you to receive the said A. B. into your 
asylum, 


(Sd.) E. F.° 


(Administrative Medical Officer.) 
To [1] 


APPENDIX V. 
FORM 5. 


Reception Order in vase of wandering or dangerous luna- 
tics or lunatics not under groper control or cruelly 
treated (sent to an asylum established by Government). 


(See sections 14, 15, 17). 
i, C. D., Presidency Magistrate of [or Com- 
missioner of Police for ] [er the District 





(1) To be addressed to the person in charge of an asylum duly 
authorised by Government to receive lnnatic Europeans subject to 
the Army Act. 
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Magistrate of or the Sub-divisional Magistrate of 
or a Magistrate specially empowered by Govern- 
ment under Act of 1912] having caused A. B, to be 
examined by E. F., a Medical Officer under the Indian 
Lunacy Act, 1912, and being satisfied that A. B. |des- 
cribing him] is a lunatic who was wandering at large 
[or is a person dangerous by reason of lunacy ] [or is a 
lunatic not under proper care and control or is cruelly 
treated or neglected by the person having the care or 
charge of him] and a proper person to be taken charge 
of and detained under care and treatment, hereby 
direct you to receive the said A, B. into your asylum.. 


(sd) © D. 


(Designation as above.) 


Dated the 


To the officer in charge of the asylum at 


APPENDIX V1. 
FORM 6. 
Same when sent to a licensed asylum. 


I, C. D., [as above down to ‘‘care and treatment’’] 
and being satisfied with the engagement entered into in 
writing by G. H. of [here insert address and description} 
who has desired that the said A. B. may be sent to the 


gawlaei ak There insert descrintion of asulam and 
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name of the person in charge] to pay the cost of mainte- 
nance of the said A. B., in the said asylum, hereby 
authorize you to receive the said A. B. into your asylum. 


(Sd.) ©. D. 


(Designation as above.) 
Dated the 


To the person in charge of the asylum at 


APPENDIX VII. 


FORM 7. 
Bond on the making over of a lunatic to the care of relative 
or friend. 
(See sections 14, 15, 17). 

Whereas A. B., son of , inhabitant of , has 
been brought up before C. D., a Presidency Magistrate 
for the town of {or Commissioner of Police for J 
{or the Magistrate of , or a Magistrate 


of the first class specially empowered under Act of 
1912} and is a lunatic who is believed to be dangerous 
[or deemed to be a lunatic who is not under proper care 
and control or is cruelly treated or neglected by the 
person having the charge of him] and whereas I, E. F., 
son of inhabitant of ; have applied to the 
Magistrate [or Commissioner of Police] that the said 
A. B. may be delivered to my care: 

I, E. F., abovenamed hereby bind myself that on the 
said A. B. being made over to my care, I will have the 
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said A. B. properly taken care of and prevented from 
doing injury to himself or to others: and in case of my 
making default therein, I hereby bind myself to forfeit 
to His Majesty the King-Emperor of India, the sum 
of rupees 


Dated this day of 19 
(Sd.) EB. F. 


(Where a bond with sureties is to be executed add)— 
We = do hereby declare ourselves sureties for the 
abovenamed EK. F, that he will, on the aforesaid A. B. 
being made over to his care have the said A. B. proper- 
ly taken care of and prevented from doing injury to 
himself or to others ; and in case of the said E. F. mak- 
ing default therein, we bind ourselves, jointly and 
severally to forfeit to His Majesty the King-Emperor 
of India, the sum of rupees 


Dated this day of 19 
(Signature.) 


APPENDIX VIII. 
FORM 8. 
Bond on the discharge of a lunatic from an asylum on 
the undertaking of relative or friend to take due care. 
(See section 33). 


Whereas A. B., son of » inhabitant of ,i8 @ 


lunatic who is now detained in the asylum at under 
es een MS Aa 5 My 2 SRM ¢ SEE: PRUE Serene bY ep Oe ee Ree 
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the town of [er Commissioner of Police for ] 
for the Magistrate of . or a Magistrate of 
the first class specially empowered under Act of 
1912] under section 14 [or section 15] of Act of 


1912 and whereas I, E. F., son of , inhabitant of 

, have applied to the said Magistrate [or Commis- 
sioner of Police] that the said A. B. may be delivered to 
my care and custody : 

T hereby bind myself that on the said A. B. being 
made over to my care and custody, I will have him 
properly taken care of and prevented from doing injury 
to himself or to others; and in case of my making de- 
fault therein, I hereby bind myself to forfeit to His 
Majesty the King-Emperor of India, the sum of rupees 


Dated this day of 19 i 
(Sd.) EB. F. 


(Where a bond with sureties is to be executed add)— 
‘We do hereby declare ourselves sureties for the 
abovenamed E. F. that he will, on the aforesaid A. B. 
being delivered to his care and custody, have the said 
A. B, properly taken care of and prevented from doing 
Anjury to himself or to others ; and in case of the said 
E. F. making default therein, we bind ourselves, jointly 
and severally, to forfeit to His Majesty the King- 
Emperor of India, the sum of rupees 


Dated this day of 19 
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7th Duke of Connaught’s Own Rajputs. Royal 16mo. Rs. 3. 
The information contained in this book is only to be found in a diversity of 
official publications. 


‘The valuable information thus collated makes the book indispensable to 
every Indian Ariny Officer. 


BEDDOME.—Handbook to the Ferns of India, Ceylon, and the Ma- 
lay Peninsula. By Colonel R. H. Beppome, Author of the 
“Ferns of British India.” With 300 Illustrations by the Au- 


thor. Imp. 16mo, cloth. Rs. 10. Supplementary Volume, 
Rs, 2-12. 


BELLEW.—The Races of Afghanistan: Being a Brief Account 
of the Principal Nations inhabiting that Country. By Surgn.- 
Maj. H. W. BELLeEw, c.s.1., late on Special Political’ Duty at 
Kabul. 8vo, cloth. Rs, 


BERNARD,.—A Text-book of Indian Military Law. Comprising 
the Indian Articles of War fully annotated, the Indian Penal 
Code and the Indian Evidence Act, and has, in the form of 
Appendices, all existing Regulations with regard to the Pro- 
cedure of Courts-Martial and Forms of Charges. With Tables 
showing the Powers and Jurisdiction of different Courts-Martial 
and the difference in Procedure and Evidence between English 
Military Law and Indian Military Law. By Captain E. H. 
BERNARD, Cantonment Magistrate, Mandalay. Crown 8vo, 
cloth. Rs. 8. 


BEVERIDGE.—The Trial of Maharaja Nanda Kumar. A Narra- 
tive of a Judicial Murder. By H. Beveripce, B.c.s. Demy 
8vo, cloth. Rs. 5. 
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BHATTACHARYA.—Hindu Castes and Sects: An Exposition 
of the Origin of the Hindu Caste System and the Bearing of 
the Sects towards each other and towards other Religious 
Systems. By Pandit JoczENDRA NaTH BHATTACHARYA, M.A., 
D.L, Crown 8vo, cloth. Rs. 8. 

Conrents:—The Brahmans—The Military Castes—The Scientific Castes— 
The Writer Castes—The Mercantile Castes--The Manufacturing and Artisan 
Castes—The Agricultural Castes—The Cowherds and Shepherds~Miscellaneous 
Castes—The Sivites—The Vishnuvites—The Semi-Vishnuvites and Gutu-Wor- 
shippers—Modern Religions intended to bring about Union between Hindus 
and Mahomedans. 


BIGNOLD.—Leviora: Being the Rhymes of a Successful Com- 
petitor, By the Late T. F. Bicnorp, Bengal Civil Service, 
8vo, Sewed, Rs, 2; cloth, Rs. 2-8. 


Contains the famous Memories of the Nursery, or rhymes in Hindustan 
so well known to all dwellers in India. 


BIRCH.--Hints for the Management and Medical Treatment of 
Children in India. By EpwarpA. Brrcn, m.D. (late Principal, 
Medical College, Calcutta). Fifth Edition, Revised. Being 
the Eleventh Edition of ‘‘ Goodeve’s Hints for the Manage. 
ment of Children in India.’’ Crown 8vo. Un preparation. 


The Medwat Times and Gazette, in an article upon this work and Moore's * 
“Family Medicine for India,” says : 

“The two works before us are in’ themselves probably about the best 
examples of Medical works written for ngn-professional readers, ‘The style of each 
is simple, and as free as possible from technical expressions. 

“It is a book which ought to be found in every household.”— Pioneer. 

“Tt has become more and more valuable and useful as well to the anxious 
mother in India as to the practitioner.”"—/ndian Medical Gazette. 


BLECHYNDEN.—Calcutta: Past and Present. By KaTHLEEN 
BLECHYNDEN. With Illustrations from Portraits and Engrav- 
ings, and a Coloured Frontispiece. Crown 8vo, cloth. Rs. 4. 


“It is not only an interesting history of Calcutta, but the authoress has 
succeeded in painting a life-like picture of the social life in old Calcutta.” The 
Indian Medical Gazette. 

“The authoress has arranged her material so well that everything connected 
with the city and its fortunes passes before the reader in panoramic array. The 
social life of the inhabitants i depicted in entertaining fashion, and the streets 
along with the pedigree of their names will have a new and living interest to 
the reader after he rises from: the banquet of the book.”—Cafital. 

“She has succeeded in writing a gossipy volume that will well repay the 
bestowal of a leisure hour. Miss Blechynden has added a pleasantly written 
and notable volume to the library which is already adorned by the researches 
of Dr. Busted and Archdeacon Hyde.”— The Statesman. 
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BONARJEE.—The Fighting Races of India. By P. D. BonarjEE, 
Assistant in the Military Department of the Government of 
India. Crown 8vo, cloth. Rs. 5. 


“Mr, Bonarjee’s Handbook will be found most usefut and complete. tis 
small in:compass yet contains a mass of information.”—United Serzice Magazine, 








BOSE.—The Hindoos as they are. A Description of the Manners, 
Customs and Inner Life of Hindoo Society, Bengal. By SxHrB 
CHUNDER Bosz. Second Edition, Revised. Crown 8vo, cloth. 
Rs. 5. 


“Shib Chunder Bose is an enlightened Bengali of matured conviction and 
character, and his extended and varied experience eminently qualify him for lifting 
the veil from the inner life of his countrymen. — Weststinster Gasette. 


BOULGER.—The History of China. New Edition, Revised and 
brought up to date, with the Recent Concessions to the Euro- 
ean Powers. By Demetrius C, Bovicer. Author of '‘ Chinese 
Ordon Illustrated with Portraits and Maps. 2 vols, Demy 

8vo. S, 10, 


“ Regarded as a history, pure and simple ; indeed, Mr. Boulger's latest effort 
is all that such a work should be."—Palt Mall Gazette. 


“One cannot read this admirable history without feeling how much Mz 
Boulger's sympathies have ‘been enlisted by the wonderful record of Chinese 
achievement and Chinese character which he has collected with so much charm 
and ability,"—Saturday Review. 


BRYSON,.—The Indian Lunacy Manual for Medical Officers and 
the General Public, A Summary of the Lunacy Acts and Rules 
Regulating the Admission into, Detention in, and Discharge 
from Government Lunatic Asylums of Private and Public 
penents Compiled by Major R. Bryson, F.R.C.S.E., 1.M.S 

e. 16-8, 


BUCHANAN.—Malarial Fever and Malaria! Parasites in India, 
By Major ANDREW BUCHANAN, 1.M.s., M.D. (Offg. Civil Sur- 
geon, Nagpur, C. Provinces). Profusely Illustrated wth Coloured 
Plates and Charts. Second Edition. Demy 8vo. Rs. 2-8. 


“It is a book that should be introduced into every Medical College in India, 
and it is of speciat value as being the work of an observer in India contending 
with the same difficulties as any cther worker in India."—/udian Medical 
Gazette, * 
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BUCK.—Simla: Past and Present. By Epwarp J. Buck. Prog. 
., fusely Illustrated. Super-royal 8vo, Rs. 6. ues 
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‘* Residents and Visitors will be both instructed_and amused by the stories of 
social life in the old days, and the illustrations will add to their enjoyment of 
the letterpress. Nothing has been forgotten. It should be read by everyone." 
Pioneer. 








“The publication was first. suggested to Mr, Buck by the Viceroy. It was 
a happy thought on the part of Lord Curzon, for it has been the means of giving 
tothe literary public a well-written and informative volume,"—/udian Daily 
Telegraph, 


BURKE.—The Indian Field Shikar Book, By W. S. Burke, of 


The Indian Field, Third Edition. With Game Register, 
printed separately and enclosed in a pocket in the cover. 
blong t2mo, cloth. Rs. 5. Game Register refills. As. 6. 


‘*Tehas hitherto been impossible for a Sportsman to obtain in concise form the 
vast amount of information that is almost indispensably necessary to make a 
hunting tripin India enjoyable, To shoot a bird and not know its name—to 
enter a strange territory in ignorance of its game laws are two minor troubles 
sufficiently irritating, but all too common, and which are obviated by ‘ The 
Indian Field Shikav Book. \n the same’ way, and always within the bandy 
compass of a pocket book, is given a mass of useful information on such subjects 
as Camp Equipment, Rifles, Guns and Ammunition, Routes to Shooting Grounds, 
Descriptions of large and small game, their habits, etc., etc. Sealed in his library. 
the Sportsman will enjoy the works of Jerdon, Blanford, Oates, Baker, Kinloch, 
Bevan, Day, Sanderson, Shakespear, etc., and glean instruction and entertainment 
from their excellent material. But while actually engaged on his expeditions, 
the ‘/ndian Field Shikar Book’ witl supply all his needs and prove of inestim- 
able service on all occasions with the mine of information contained withit 
cover: 








————~-Every-day Menus for India. By W. S. Burke. Second 


Edition, Enlarged and greatly improved ; contains the most 
complete Vocabulary of Kitchen Hindustani that has ever been 
published, Long 12mo. Rs. 2. 






Contents :—Every-day Menus—March to June, July to October, November 
to February. Kitchen Calendars. Special Hot Weather Dinners. Special Cold 
Weather Dinners. Special Breakfasts. Recipes. Ready Reference to. Dishes. 


“The Book is just what it professes to be, a guide to the ordering of house- 
hold meals, and_as it has been drawn up with a strictly practical eye to the state 
of the market at different seasons, it is capable of being a real help to perplexed 
captains of chummeries and mistresses of households with uoinventive Khansa- 


mahs:"' 
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BUSTEED.—Echoes from Old Calcutta: Being Chiefly Reminis- 

*.cences of the Days of Warren Hastings, Francis and Impey. 
By Dr, H. E. BustEEp, c.1.e. Fourth Edition, considerably 
Enlarged with additional Illustrations and an Introductory 
Letter by Lorp Curzon. Demy 8vo, cloth, Rs. 7-7. 


This is a much larger and more important work than any of the previous 
Editions. It contains the fruits of Dr, Busteed’s later researches. 





“Dr. Busteed’s valuable and entertaining Echoes /rom Old Calcutta, re 
enlarged and illustrated with portraits and other plates rare or quaint. It is a 
pleasure to reiterate the warm commendation of this instructive and lively volume 
which its appearance called forth some years since."—-Saturday Review. 


““Whea I came out to India in this very month four years ago, one of the 
companions of my voyage was that delightful book, Hchoes /rom Old Calcutta, 
by Dr, Busteed, formerly well known as an officer in the Calcutta Mint and now 
living in retirement at home. There I read, the full account of the tragic circum- 
stances under which Old Fort William, which stood between the site where I am 
now speaking and the river was besieged and taken by Straj-ud-Dowlab in fie 
. ++ + 4. > It was Dr, Busteed’s writings accordingly that first called 
my attention to this spot and induced me to make a caretul study of the site and 
surroundings of Old Fort William. . . . . 4 ."~Extract from speech by 
H. E. Lord Curzon of Kedleston, Viceroy and Governor-General of India, 
delivered December roth, 1902. 





‘*C,’'—Indian Horse Notes. An Epitome of Useful Information 
arranged for Ready Reference on Emergencies, and specially 
adapted for Officers and Mofussil Residents. All Technical 
Terms explained and Simplest Remedies selected. By Major 
C——. Sixth Impression. F’cap 8vo, cloth. Rs. 2. 


~——Indian Notes About Dogs: Their Diseases and Treatment. 
By Major C——. Eighth Edition. Thoroughly Revised by an 
Officer of the Civil Veterinary Department. F’cap 8vo. Re. 1-8. 


These two books have been thoroughly revised by a great authority who prefers 
to be anonymous. They are most valuable and reliable. 


CALCUTTA ILLUSTRATED.—A Series of Photo Reproductions 
of upwards of 30 Views of the City, including the Government 
Offices, Public Buildings, Gardens, Native Temples, Views on 
the Hooghly, and other Places of Interest, with Descriptive 
Letterpress. Oblong 4to. Paper, Re. 1-8; cloth, Rs, 2-8. 
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CALCUTTA PAPERCHASING RECORDS, By ‘‘ X.’’ Demy 8ve, 
Red cloth sides, white leather back. Rs, 10. 


The new edition of the ‘‘Catcutta Paperchasing Records” is a very compre- 
hensive record af paperchasing in Calcutta from its earliest days, and contains 
some interesting details of the Old Calcutta Hunt, as also a chapter an the 
Hunters’ Steeplechase at Tollygunge. There is likewise a convenient glossary 
which will enable the men who rode under many fantastic titles in the old days, to 
be identified. The book is copiously illustrated. 


“The time and trouble which the anonymous editor has expended upon the 
work is manifest in every page, and that his labours have been brought to such 
a brilliant termination must, we think, carry with it no small reward. It isa 
book that has long been wanted and is a most interesting “Who's Who” of 


a large circle of very well known people in India and at Home."=—/udian 
Planters’ Gazette. 








CALCUTTA TURF CLUB RULES OF RACING, as in force on tst 
April.1910. F’cap 8vo, cloth. Rs. 2. 


CALCUTTA UNIVERSITY CALENDAR ISSUED YEARLY.—Three 
Parts. Demy 8vo, canvas. Rs. ro. 


Part 1. Acts and Regulations. Rs. 2-8. 


» 2 The University Boards of Studies—Lists of Gradu- 
ates and Undergraduates—Endowments—List of 
Affiliated Institutions—Text-books—Rules for 
Examinations. Rs. 5. 


» 3. Examination Papers. Rs, 2-8. 


CARNE,—Simple Menus and Recipes for Camp, Home, and Nur- 
sery, containing Menus and Recipes for Meals in Camp. After- 
noon Teas, Station Dinners, Meals for Children, and many use- 


ful Hints for Housewives in India. By Lucy Carns. Crown 
8vo, boards. Rs. 3. 


“4 special feature is the meals for children, an original departure we do not 


recollect ever having seen in any other book devoted 10 the culinary art,”—The 
Indian Field. 


ions of native cooks and knows 
tions given are all simple and 


“Written by a lady who understands the limit 
what it is to live remote from civilization; the 
practicable." —Zngtishman. 





“Its 1x2 pages are full of useful hints and sound advice, The numercus re- 
cipes for every possible requirement at every meal are plain and simple and do 
not require a whole lot of things one has never got.”—Wadras Mail. 
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CHATTERJEE.—Chandrashekhar. By Bunkim CHanpra CHat- 

» TERJEE. Translated from the Bengali by DEBENDRA CHANDRA 

Muutick, B.t., Pleader, High Court,, Calcutta. Crown 8vo, 
Cloth, Rs. 2-8 ; sewed, Rs. 2. 


CHATTERTON.—Practical Notes on the Locomotive for Drivers 
and Fitters. By PERcy CHATTERTON. Containing 19 Illustra- 
tions. Crown 8vo, paper covers. Rs. 2, 


CHERAGH ALI.—Critical Exposition of the Popular ‘‘ Jihad.’’ 
Showing that all the Wars of Mahammad were Defensive, and 
that Aggressive War or Compulsory Conversion is not allowed 
ip the Koran, etc, By Moulvi CHERAGH ALI, Author of ‘‘ Ree 
forms under Moslem Rule,’’ ‘‘ Hyderabad under Sir Salar 
jung.’’ Demy 8vo, cloth. Rs. 6. 


CLARKE.—Compositz Indice Descripte et secus genera Benthamit 
ordinate. By C. B. CLarke. vo, boards, Re. 1-8. P 


CLEMESHA.--Sewage Disposal in the Tropics, By Major W. W. 
CLEMESHA, I.M.S., Sanitary Commissioner, Bengal, with Plans 
and Diagrams. Demy 8vo, cloth. Rs. 10, : 

“The author has treated the whole subject as applicable to India and we 
therefure recommend the work as a standard for consultation to Engineers 
who have to prepare Sanitary schemes confident that it will be of more practical 
assistance than, more elaborate publications limited purely to European or 
American practice."~/ndian Engineering. , 

CLOWES,—-The Naval Pocket Book, _Edited by GEorFREy S, 
Larrp Crowes, Containing full List of Battleships, Ironclads, 
Gunboats, Cruisers, Torpedo Boats, a list of Dry Docks and 
other valuable information concerning ALL THE NavIES oF 
THE Wortv. Published annually. 16mo, cloth. Rs. 6-9. 

“A handy volume for use anywhere and everywhere— surprisingly accurate— 
a marvel of cheapness."—- Maral and Military Record. 

COLDSTREAM.—Some of the Grasses of the Southern Punjab : 

x Being Photo-Lithographs of some of the Principal Grasses 
found at Hissar. With short Descriptive Letterpress, By 

+  Whitutam CoLpsTREAM, B.A. (Edin.), Bengal Civil Service, 
Impl, folio, boards. Rs, 8. 


COLEBROOKE’S TRANSLATION OF THE LILAVATI,—With 
Notes by Haran CHanpRa BANERJI, M.A., B.L. 80, cloth. 
Rs. 4. 
** This edition includes the Text in Sanskrit. ‘The Lilavati is a Standard work 


on Hindu Mathematics writzen by Bhaskarachdrya, a celebrated mathematician 
ofthe twelfth ceatury.” 
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COLLETT.—Flora Simlensis. A Handbook of the Flowering Plants 
of Simla and the Neighbourhood. By the late Col. Sir HENRY 
CoLLErt, K.c.B., F.L.S., Bengal Army. With an Introduction 
by W. Bottinc HEMSLEY, F.R.S., F.L.S., Keeper of the Her- 

- barium and Royal Gardens, Kew. With 200 Illustrations and 
a Map. Demy 8vo, cloth. Rs. 10, 


CUNNINGHAM.—Book of Indian Eras. With Tables for Calcu- 
lating Indian Dates. By ALEXANDER CUNNINGHAM, C.S.1L., 
C.LE., Major-General, Royal Engineers. Royal 8vo, cloth. 
Rs, 12, 3 


CUTCREWE.—The Mem-Sahib’s Book of Cookery. By CarRiz 
Cutcrewk. Third Edition, Revised and Enlarged to 600 
pages. Crown 8vo, cloth. Rs. 3. 


“No longer need the young housewife sit wondering what she can order for a 
change, she has only to turn to this book to find a variety of recipes that will give 
a change of menu every day of the month, and that an agreeable one."— Times of 
India. 


--—Mem-Sahib’s Book of Cakes, Biscuits, etc. By Carri Cur- 
cREWE. With remarks on Ovens, Hindustani Vocabulary, 
Weights and Measures, 18mo, cloth. Re. 1. 


“A neat little book of reference which deals with every question of bakery 
known or unknown in India ; and every bousewife possessed of this little volume 
and an oil cooking stove will find herself out of the hands of that monotonons 
artist, the bazar rotiwalla.”"—Axelishman. 


DE BOURBEL.—Routes in Jammu and Kashmir. A Tabulated 
Description of over Eighty Routes, showing Distance, Marches, 
Natural Characteristics, Altitudes, Nature of Supplies, Trans- 
port, etc. By Major-General Marquis DE BouRBEL. Royal 
8vo, cloth. Rs, 3. 


DEWAR.—Animals of No Importance. Essays in Natura] History. 
By D. Dewar, 1.c.s. “Demy 8vo, cloth. "Rs, 4-8. 


“ The sketches are brightly and cleverly written, and there is a ripple of humour 


running throughout them, which makes them pleasant and amusing reading.”— 
Judian Daily News. 


“These twenty chapters on Indian birds, beasts, and insects display quite 
remarkable knowledge and insight, as well as a very pretty wit.’— Madras Matt. 
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DEY.—The Indigenous Drugs of India. Short Descriptive Notices 
of the Principal Medicinal Products met with in British India. 
By Kanwey Lay Dey, c.t.£. Second Edition. Demy 8vo, 
Rs, 


“Tt shows an immense amount of careful work upon the part of the compilers 
<2 yg4 and will be useful to students and to that very large class of people’ whe 
are interested in developing the resources of the country..-.. above all; the work 
contains a really good index of 4,000 references, and a complete gloscary to che 
vernacular names."—Jndian Daily News. 





DOE.—The Auction Bridge Manual of ‘‘ John Doe,’’ Crown 8vo, 
cloth. Rs, 2, 


By using JoHn Dor’s system, as expounded in this book, you 
can, if playing for only a Rupee per 100 points, save the price of 
the book three times over in a week. 


“Is full of interesting suggestions and good advice and written by one who . 
evidently knows what he is writing about,” —Madvas Mail. 

“ He analyses the points of the new game very clearly and carefully, and 
advises at great length regarding declarations and contract... Besides, 
these he gives what he terms his Philosophy and copy book headings, one of 
which generally summarises the lot: ‘Be a food kid. Never tell a lie or take 
an unnecessary risk.’ His information, it will be seen, is given not without 
humour, and the book is one that can be recommended to all who want to have a 
good general knowledge of the game, as well as to those who are interested in its 
scientific points and knottier problems."~Cioil and Military Gazttte, 


DUKE.—Kashmir and Jammu, A Guide for Visitors to Kashmir 
and Jammu. By Lieut.-Colonel Duxe, 1.u.s. Second Edition, 
Being the Sixth Edition of Ince’s Handbook, Enlarged and 
brought up to date. With Maps and Plans. F'cap 8vo, cloth. 
Rs, 7-8. : 


“At last we have something like a worthy guide toa land which has no rival 
short of Japan in its power of exciting fanatical admiration. ‘The maps, particulary 
of the Valley, are so valuable. Kashmir has seldom been better described, never 
So well for the practical guidance of the traveller. Colonel Duke's dessiniec, 
are mellow and delightful. Hitherto travellers have had to learn many things for 
themselves by sad experience. Now they may learn from Colarel oe! 
Bot the really invaluable map is the Route Map. This map te a tessa i 
beautifully clear and suggestive. Noone hereafter can afford to travel Rasiegt 
without Duke's Route Map.’"— Times of India. 








——Banting in India, With some’ Remarks on"Diet and Things in 
General. By Lieut.-Col. Josuua DUKE, 1.m.s. Third Edition. 
lo’ 


F'cap 8vo, cloth. Re. 1-8. 
é aioe that this too too solid flesh would melt.” Dr. Duke points out the way very 
simply. . 
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DUKE.—The Prevention of Cholera and itsTreatment, By Lieut.- 
Col, Josuua Duke, I.M.s. (retired). Paper. Third Edition. 
As, 8. 
Very simple, very practical. Everybody should have a copy and study it. 


——Queries at a Mess Table. What shall I eat? What shall I 
drink ?. By Cotonet Josxua DukE, t.M.s. (retired), Second 
Edition, Revised and brought up to date. F’cap 8vo, cloth. 
Re. 1-12. 

‘It is good all through. It is almost impossible to open this book anywhere 
without finding some wise advice. There is a valuable chapter on exercise."-— 
Madras Times. 

“Tt contains a mass of useful information on food and drink. The advice 
given Js sound and to be relied on. We hope it will find its way back to the 
mess tables of India."—Jndian Medical Gazette, 

DUPERNEX,—People's Banks for Northern India, A Handbook 
to the Organization of Credit on a Co-operative Basis. By H. 
DvrERNEX, 1.c.s. Demy-8vo, cloth. Rs. 4. 

EASTERN PRINTERS’ YEAR BOOK. Volume I, 1908. Vol. II, 
1909. Vol. III, 1g9t1. gto, Art canvas. Rs. 3 per vol. 

’ EDWARDS.—Notes on Mills’ Examination of Hamilton’s Philos- 
ophy. By THomas Epwarps, F.r..s. F’eap, sewed. Re. 1. 

EMANUEL.—Indian Songs of Passion. By Grapys EMANUEL 
(Mrs. JouHN Grossmann). Second Edition. With additional 
poems. Demy $vo, paper cover. Re. 1. 

“Miss Emanuel's poems are all delightfully fresh and vivacious, while her love 
themes are expressed in passionate and artistic language.” ~The Globe. 

—-—-Songs in an Eastern Garden, By Grapys Emanuer (Mrs, 
John Grossmann). Crown 8vo, boards, cloth back, Rs. 2. 

“A fiterary treat awaits those who have not seen Gladys Emanuet’s latest 
little volune of Poems. Dainty, doleful, delicious of their kind, no one should miss 
them. They are just the sort of thing to pop into one's valise when starting 
for a poojah trip, and will form a notable contribution to the Calcutta book- 
lover's ‘local’ shelf to the treasures of which so much of historical and lyrical 
value has recently been added."—/ourna/. 

EMPRESS (The).—A Fortnightly Illustrated Art Journal devoted 
to Eastern Subjects, Events of a Social, Sporting, Theatrical 
and Political Nature, etc. Subscription, Rs. 16 per annum 
including postage. Single copy, Re. 1. * 

ENRIQUEZ.—Pathan Borderland (The). A Consecutive Account 
of the Country and People on and beyond the Indian Frontier 
from Chitral to Dera Ismail Khan. By C. M. Enriquez, 21st. 
Punjabis. With Map. Crown 8vo, cloth. Rs. 4-8. 
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EWENS,—Insanity in India: 


Its Symptoms and Diagnosis, with 


reference to the relation of Crime and Insanity. By G. F. W. 
Ewens, m.D., Dip. Pub. Health, Major, Indian Medical Service, 
Superintendent, Punjab Lunatic Asylum, Lahore. Demy 8vo, 


é cloth. Rs, 5. 


“ Major Ewens has rendered a 


great service to the public and medico-legat 


profession in general by embodying herein the result of his long experience of she 
ordinary and criminal insanes of the Punjab,"—The Lamyer. 
1 The whole ticld of insanity in India, its causes, varieties, aspects, symptoms 


and consequences are reviewed and 


picture of the varieties of. insanity commonly 
Ewens' work should be of very appreciable value. 


classified with masterly system as a clinical 
met with in this country. Dr, 
“— Pioneer, 





“ Major Ewens has had exceptional opportunities for studying the various forms 
of insanity which manifest themselves in the East, and in this important work now 
issued he embodies the results of many years’ experience. He has rendered useful 
service by the clearness of his method and lucidity of expression. It is impossible 
to indicate even briefly the interesting varieties of bis subject of which Major 
Ewens treats so ably. No aspect is neglected."— The Statesman, 


EWING.—A Handbook of Photography for Amateurs in India, 
By Grorce Ewinc. Illustrated. Second Edition, Crown 


8vo, cloth, Rs. 5. 


“Tt is conceived on a capital scheme, and is provided with an intelligent index. 


All obscure points are illustrated 


by diagrams. A most useful and practical 


Handbook."-—/adian Daily News, 
“The Indian amateur is to be congratulated in having now a book that will give 
him all the information he is likely to require."—Journal of the Photographic 


Society of India. 


~—Enxposure Tables for Photographers in India and the East. By 


GEoRGE Ewinc. 12m, cl 


FAY,-—Mrs, Fay’s ‘‘ Original 
troduction and Notes by 


loth, As. 8. 


Letters from India,’’ With an In-: 
the Rev. Water K, FirmMincRr, - 


Editor of Bengal: Past and Present. Crown 8vo, cloth, Rs. 5, 


“Not only do these letters supply a record of experiences and adventures in 
many respects unique, but they provide a picture of the social life of the Calcutta 
of Warren Hastines and Sir Philip Francis which can hardly be equalled for 
vividness and intimacy,’ —Statesmam, unk 


FINN.—How to know the Indian Waders, By Franx FIny, 8.a., 


F.Z.S., M.B.0.U., Deputy 


Superintendent, Indian Museum, 


Calcutta. Crown 8vo, paper sides, cloth back, Rs, 3-8. 
“* Most of us would like to know about these creatures and to such Mr. Frank 


Finn is an invaluable guide, We 


have said sufficient to indicate the nature and 


scope of a little work which we fee! we cannot Praise too: highly,"—C, & af, 
Gasetie, 


“Mr. Finn is not content with detailing the more important characteristics 
of each main group of Is;_he takes each Indian species separately and gives of 
it a pea-picture, both vivid and accurate."—Jndian Field. a : 
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FINN.—Garden and Aviary Birds of India, A Handbook for Field 

. Naturalists and Bird-fanciers. By F. FINN, B.A., F.Z.S., Mem- 
ber of the Ornithologists’ Union, Fully Mustrated. Crown 
8vo, cloth. Rs. 3-8. 


“We expected great things of Mr. Frank Finn's ‘Garden and Aviary Birds 

of India’ and our expectations have been fully realised. We expected great 
things of Mr. Finn because he is a specialist in aviculture. It might alma be 

said that what he does not know of ducks and birds of the species that are caged 

is not worth knowing. He covers much hitherto untrodden ground, dealing, 

as he does, with Indian birds from the point of view ot the fancier."—-Iudian Picks, 
—-—The Waterfowl of India and Asia: Being a new and En- 
Jarged Edition of ‘‘ How to know the Indian Ducks,’’ but 
including those species of Waterfow! which are found in Asia, 

. By FRANK FINN, B.A. (Oxon.), F.z.S., M.B.0.U. With numerous 
...Tlustrations. Crown 8vo, paper sides, cloth back. Rs. 2-8, 


~——The Birds of Calcutta. By FRANK ‘FINN, B.A, F.Z,5., 
‘" M.B.0,U. Second Edition, Revised and Illustrated. ‘Crown 8vo, 
sewed. Re, 1-12, Z 


“ Thereis a good deat of bird life to be observed in and around Calcutta, to which 


"Mr. Finn's little book will serve asa useful guide, Specially as it has some good 
itlustrations by Mr. Herbert Goodchild."—Jxdian Field. 


+The Game Birds of India and Asia, By Franx Finn, B.a, 
+. (Oxon.), F.z.8.; Mo3.0.U, 


FIRMINGER.—History: of Freemasonry in Bengal from the Period 
ofits Introduction about the year 1728 tothe date of the consti- 
tution of the present District Grand Lodge, 1840, Compiled 
‘from ofigitial MSS. and records and published by authority 

4 in 1866 by AnprEw D’Cruz, Senior. Revised and, for the 
greater part, Re-written by WaLTeR KELLY FIRMINGER, M.A., 
¥.R.G.8., D, G. Chaplain, Bengal, 1902-03, D. D. Mark Chap- 
lain, 1902-5; etc.,.etce. Rs. 2. 


FIRMINGER’S—Manual of Gardening for Bengal, Upper and Sou- 
thern India, Fifth Edition, thoroughly revised and brought 
up to date .by J.. CAMERON, F.L.s., Su: erintendent, Mysore 
Government. Gardens, Bangalore. Part -—Gardening Qpera- 

. tions. Part, I.—The Vegetable Garden. Part III.—The 
. Fruit Garden, ,Part IV.—The Flower Garden. Imp. 16mo,, 
+ cloth, Rs..10.. sak : 

FORREST. —Four Weeks’ Tramp through the Himalayds, a'Gnide . 

‘, , te the Pindari Glacier by J. CAMPBELL Forrester, illustrated 
with Photographs and Diagrams, F’cap 8vo. Re. 1-8, 





THACKER,: SPINK & :CO., CALCUTTA. 


Thacker, Spink & Co:, Calcutta and Simla. 19 





EORREST.—The Indian Municipality and some Practical: Hints 
on its Every-day Work. By H. T. S. Forrest, Indian Civil 
Service. Medium 8vo, cloth, Rs. 3. 

ConTENTS :—A Plea for the Indian Municipal Commissioner, Part L The 
Constituted Authorities—Spheres of Authority—The Responsibilities of the Chair- 
man—The Duties of the Commissioners. Part Ib. tH Organisation of the | 
Staff—Principles and Precepts of Organisation—Organ’ nm Scheme for a large 
Mounicipai ty. Organisation Scheme for 2 Smalt Mi pality. Part I[k The 
Every-day Work—The Work of the Secretary's Side—The Work of the Engineer's 
Side— Four Suggestions. 

‘* Appears at a very opportune time... . . . Mr. Forrest's excellent 

. volume, which is written in a sympathetic spirit and ont of the fulness of know: 
ledge stpplied by ten years’ experience, should do much to correct both’ Eure. 
pean and Indian misapprehension." —Statesman. ae se 


FRASER.-— Plays by Major F, J. Fraser, 
The Station Cat. As, 12. 
8 Dramatis Persona. 
The Unknown Admirer. As. 12 
5 Dramatis Persona. 
Permission to act these plays to be obtained from ‘Vhacker, Spink & Co, 


FRENCH.—The Indian Patentees’ Guide. Compiled by Herserr 
H. Frencu, Superintendent, Patents Branch, Government of 
India, Third Edition. Revised by H. H. Remrry, FLL, 
M.S.C.. Crown 8vo, cloth. Rs, 3-8. F 


FUZL RUBBEE.—The Origin of the Mahomedans in Bengal, ° By 
Moulvie Fuz~ Ruspsee. Crown 8vo, cloth. Rs, 3-8, 




















GAIT.—History of Assam (A). By EF. A. Garr, of the Indian Civil’ 
Service. With Photogravure Plates and a Map. Demy 8vo, 
cloth.” Rs, 10. 


“(The book deserves encomium in every respect : its style clear and flowing," 
the subject-matters have. been handled in a masterly way; and above all, the 
introductory remarks of the author will show what an amount of trouble he has 
taken for the compilation of this historical worke""—The Hindustan Review, 


GEORGE.—A Guide to Book-keeping. By SINGLE AnD DouBLE 
Entry, including the Solution of several Exercises of every 
* Variety of Transactions which octur in the Course of Business, 
Answers to questions in Book-keeping set to candidates for 
promotion to Assistant Examiner, 1st Grade, and Accountant, 
2nd Grade, from 1881 to 1898. By S. GrorcE, late Chief 
Accountant of the Public Works Department, Bengal.. New 

and Enlarged Edition: Demy 8vo, cloth. Rs. 4, 7 
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GILES,—A Short Treatise on Antiseptic Surgery, adapted to the 
special requirements of Indian Dispensaries in Romanized 
Hindustani. (Qawaidi-Jarahat-i-Jadida). By Surgn.-Major G. 
M. GILES, M.B., F.R.C.S., M.S, Crown 8vo, boards. Re. 1. 


GORDON-FORBES.—From Simla to Shipki in Chinese Thibet, An 
Itinerary of the Roads and various minor Routes, with a few 
Hints to travellers, and Sketch Map. By Major W. F. Gor- 
pon-ForzEs, Rifle Brigade. F’cap 8vo, cloth. Rs. 2. 


Ivingraxigs —Simla to Shipki, ‘Charling* Pass, 'Sarahan’ to Narkunda 
Forest Road, Simla to the ‘Chor,’ Pooi to Dankar, Chini to Landour, and the 
“Shaile.’ 


GORE,—Tour to the Pindari Glacier, By Major St. Joun Gorg, 
With Map. Crown 8vo, sewed. Rs. 2, 


GRANT,—Rural Life in Bengal, Illustrative of Anglo-Indian Sub- 
urban Life, more particularly in connection with the Planter and 
Pessantty: the varied produce of the Soil and Seasons ; with 
copious details of the Culture and Manufacture of Indigo, Ib 
lustrated with 166 Engravings (1860). By CoLEsworTHY GRANT, 
Impl. 8vo, cloth. Rs. 3. . 


This fascinating and most valuable work contains information unprocurable 
elsewhere. 


- GRAY,--The Dhammapada; or, Scriptural Texts. A Book of 
Buddhist Precepts and Maxims, Translated from the Pali 
on the Basis of Burmese Manuscripts. By JamEs Gray, 
Second Edition. 8vo, boards, Rs. 2. 


GRIERSON,—A Handbook to the Kaithi Character. By G. A. 
Rogen GLE. IC.S,, Ph.D, Second Edition. Quarto, 
Rs. 


“ GRIM"—ELEMENTARY BRIDGE, a note book for beginners. 
Izmo. Re. f. 


HAMILTON.—An Outline of Postal History and a History of the 
Post Office in India, by 1. G. J. Hamriton, Post Master-General, 
Eastern Bengal and Assam. With three Illustrations, 
Crown 8vo, cloth. Rs. 4-8. 
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HAQQANI.—An Introduction to the Commentary on the Holy 

oran. Being an English Translation of Al Bayan. By 

Mav.v1 Asoo MusamMeD Asput Hagg Haggant, of Delhi. 
Demy 8vo, cloth. Rs. 15. 


“It is a beautifal English Translation of Al-Bayan, an exhaustive work of 
unique fame and force on comparative religions published in the Indo-Arabic 
Language by Mr. Anoo Munammap Appur Haga of Delhi. When the original 
book appeared in print and the public realised its importance as a skilfully 
prepared logical discussion on all the old and new religions of the world, the 
need of its transhtion into Engl sh was deeply felt by all. All credit is due to 
Shafquatallah Siddigi of Badaun, who has rendered an invaluable service to 
Islam by presenting to the English-speaking. world acorrect English translation 
of Al-Bayan and has thus opened the way for the truth of Islam to permente 
the most civilised but non-Muslim atmosphere of the West. Such works are 
a great step towards an orgaiised movement for the propagation of Islam and 
as, such should be patronised and encouraged by the Muslim public."= Phe 

servers 


HARDLESS,—The Clerk's Manual. A complete Guide to General 
Office Routine, thoroughly Revised and Enlarged, containing 
the altered procedure and system of business observed in Pub- 
lic Offices, with numerous hints on the various clerical duties 
including the preparation of copy for press, and proof-correct- 
ing. By Cuarixs R. HArpvess, of the Clerical and Account 
Services, Third Edition. 12mo, boards. Ks. 2. 





————The Precis, Separate and Continuous: how to write it. 
By E, Craic Wittias ; edited by CuarRLes R. HARDLESS, 
Second Edition. Demy 8vo, paper. Re. 1-8. 


————The Docket or Short Precis : how to do it. By CuarLes 
R. Harpruss. Second Edition, Demy 8vo, paper. Re. 1. 


——~— The Draft, Mercantile and Official : how to word it. By 
Cuares R. Harviess. Demy 8vo, paper. Re. 1-8. 


Hartly House, Calcutta, Reprinted from the Edition of 1789. With 
Notes by JoHN Macrarang, Librarian of the Imperial Library, 
Calcutta. Map. Crown 8vo. Rs. 6. 


This isa reprint of a book quite unprocurable at one time. Mr, Macfarlane 
was editing the reprint when he died suddenly. The work was continued after his 
death by a friend who preferred to remain anonymous. 

“The book is written in the form of letters, of which there are thirty-seven. 
The copious notes extending to eighty pages at the end of the volume are of the 
illuminating order, and a detailed index adds greatly to the comfort of the reader.” 
—Cafpital, 


“None who take an interest in the lives of their ancestors in the East should 
omit to read this book."—Asiar. 
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HEARN.—The Seven Cities of Dethi. By Gorpon Ristey HEARN, 


Captain, R.E., Associate of the Institute of the Civil Engineers, 
Fully Illustrated and with five Maps. Large crown 8vo. Rs, 
6-8. 

“The value of the hook is enhanced by beautiful photographs; there is a 
good index and a full list of the authorities Captain Hearn has consulted.” 
Pioneer, 

‘* Phe descriptions of the various buildings in Old Dethi are most full and accurate 
and the book then goes on to Delhias we know it today. It ell iMustrated and 
everywhere gives evidence of the care devoted to.its compilation. It should 
become a standard work for all who are interested in the historic capital.” 
Englishman. 

“The hook evinces the most painstaking care in collecting and verifying informa 
tion.’ I¢ is amply illustrated by photos and five clear map-plans."=-raredier's 
Gasttte, 









HEATON.—Medical Hints for Hot Climates and for those out of 


reach of Professional Aid. With Diagrams for Bandaging. 
By Cuartes HEATON, M.R.C.S. Feap 8vo, cloth. Re. 1-8. 


“We can recommend ritis book to those who are in the colonies as a aseful 
handy guide to health.” —//aspitad Gazette 





HODSON.—Historical Records of the Viceroy’s Body-Guard, Com- 


piled from Records preserved in the Imperial Record Office, 
aleutta, and at the India Office, Whitehall, by Lieutenant 
V. Hopson, toth D, C. O, Lancers. With 17 Tllustrations in 
Black and Colours. (Limited edition.) About yoo pp. Crown 
4to, cloth, gilt. Rs. 21, 


“Tes pages show frequent 
subject, many of the facts which he has brottght to tight being instructive ill 
trations of the military tife of the time and not a few of them amnsingly quaint. 
The value of the book is greatly enhanced hy several illustrations in colour, ex: 
cellently reproduced, some of them from orivinals of-considerable interest and 
rarity, and also by a capital collection of portraits. Liewtenant Hodson is to be 
heartily congratulated on the accomplishment of a very noteworthy work."'= The 
Pioneer, ; a 

“Its hattle honours as u regiment include some of the hardest fought fields 
that ever India has known. ‘The regiment has lived and workéd thoroughly up 
to its motto. The honours do not represent the whole work done by or the worth 
of individuals and units of the splendid corps. ‘To know them read Mr. Hodson’s 
enthralling and most attractively got-up volume. -Bright deeds and coloured 
illustrations abound.” —7%e Englishman. : : : 














HOWARD.—Wheat in India: Its Varieties, Production and Im- 


provement, by ALBERT Howarp, M.A. (Cantab.), a.R.c.s. 
(Lond.), F.c.s., Imperial Economic Botanist, and’ GABRIELLE 
L. €. Howarp, Associate and late Fellow of Newnham College, 
Cambridge, 4to, cloth. Rs. 3." 
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HUDDLESTON.—-History of the East¥Indian Railway, from its 
inception to the present time. By G. Huppestor, cx. 
Crown 8vo. Rs. 5. . 


HUMFREY,—Horse Breeding and Rearing in India. With Notes 
on Training for the Flat and Across Country, and on Purchase, 
Breaking in and General Management. _ By Major Joun Hum- 
FREY, B,SC., F.Z.S. Crown 8vo, cloth. Rs, 3-8. 


HUTCHINSON.—Glossary of Medical and Medico-Lega! Terms, 
including those most frequently met with in the Law Courts. 
By R. F. Hutcuryson, M.D., Surgeon-Major. Second Edition, 
F’cap 8vo, cloth. Rs. 2, 


HYDE.—tThe Parish of Bengal, 1678 to 1788.7 By H. B. Hype, 
M.A., a Senior Chaplain on H. M.'s Indian Ecclesiastical Estab- 
lishment. With rg Illustrations. Crown 8vo, paper, Re. 
1-8, : 

“Upon every page is something of interest and of charm . . . there 
has seldom heen a book better worth huying, better worth reading, and better 


worth keeping than Mr, Hyde's latest contribution to the history of old 
Calcatta."— Anglishman. 








The Indian Cookery Book, A Practical Handbook to the Kitchen 
in India, adapted to the three Presidencies, Containing Ori- 
ginal and Approved Recipes in every department of Indian Cook- 
ery ; Recipes for Summer Beverages and Home-made Li- 
queurs ; Medicinal and other Recipes, together with a variety 
of things worth knowing. By a Thirty-five Years’ Resident, 
Crown 8vo, cloth. Rs, 3. ; 


Urdu (Hindustani) Edition of above. Lithographed in the Persian 
character, For the Cook, Demy 8vo, cloth. Rs. Seo #e 


The recioes in the Urdu Edition are numbered in English to correspond with 
those in the English Edition. The Housekeeper who cannot read rdu bas 
only to turn up the number wanted and hand it to the Cook who can either 
read it or get it read to him. 


“Indian and Eastern Engineer.” —An Illustrated Monthly Journat 
for Engineers in India and the East. Annual Subscription, 
Rs. to.” Single Copy, Re 1. : 


Indian Insurance Manual, 1907. Containing Practical Information 
for Indian Insurers on Whole Life Policies, Endowments, Bon- 
uses, Fire Insurance, Official Returns, Miscellaneous Tables 
and Useful General Hints. Crown 8vo, cloth. Rs, 2, 
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Indian Medical Gazette.—A Monthly Record of Medicine, Surgery, 
Public Heaith, and Medical News, Indian and European. 
Edited by W. J. BucHANAN, B.A., M.D., D.Ph., Major, LMS. 
Associate Editors: J. MAITLAND, M.D., Lt.-Col., 1.M.s., Madras; 
W. F. JENNINGS, M.D., D.Ph., Major, 1.M. Bombay ; and C. 
DUuER, M.B., F.R.C.S,, Major, 1.M.s.; Burma. Subscription— 
Rs. 12 yearly ; single copy, Re. 1-4. 





Indo-Anglian Literature. Third Edition, with Additional Matter, 
F'cap 8vo, sewed. Re. 1-4. 


A curious and extremely interesting book. 


Examples of a class of literature that will not improhably soon become extinct. 
‘The mere mistakes in grammar and diction are not in themselves remarkabler The 
chief interest which these Selections possess consists in the indications they afford 
of the native character, 


JAMES.—Cows in India and Poultry, Their Care and Management. 
By Mrs. Jamas. Second Edition. 8vo, boards. Rs. 2. 


JAMES.—Smallpox and Vaccination in British India, By S, P, 
AMES, M.D., Lond., D.Ph., Major, Indian Medical Service, 
tatistical Officer to the Government of India in the Sanitary 

and Medical Departments ; Formerly with the Royal Society’s 
Malaria Commission in India. Iilustrated with Fourteen 
Charts, Crown 4to. Rs. 6. 


Contents :—Chapter E.—Introductory. Chapter II.—Smallpox Inoculation. 
Chapter III.—Histozy of the Introduction and Progress of Vaccination in India. 
Chapter IV.—In five sections showing the Proof of the Vatue of Vaccination 
in India. 


JAMES AND LISTON.—The Anopheline Mosquitoes of India. 
By Major S. P. James, M.b. (London); and Captain W. 
GLEN Liston, 1.M.s. With 15 Coloured and 16 Half-tone 
Plates, Second Edition. Demy 4to, cloth, Rs. 16. 


JANE.—The Imperial Japanese Navy. By Frep. T. Jane, assisted 
by Officers of the Japanese Navy. With over 80 INustrations. 
Rs, 18-6. 





r —The Imperial Russian Navy, With 150 Illustrations from 
Drawings and Sketches by the Author, and from Photographs 
by Frep. T. JANE. New Edition (1904). Royal &vo, cloth, 
gilt. Rs. 21-14. 
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JONES.—The Permanent-Way Pocket-Book and Railwayman’s 
Companion, containing complete Formule for Laying Points, 
Crossings, Crossover Roads, Through Roads, Diversions, 
Curves, etc., suitable for any Gauge. With Illustrations. 
Ry T. W. Jones. Third Edition Revised and Enlarged by 
R. Younc. Pocket-Book Form, cloth. 

‘Should find a place on every Railway Engineer's office table and in the 
trolly-box of every P. W. Inspector and Platelayer."—/adian Engineering. 

Journal of Tropical Veterinary Science (The). Issued Quarterly. 
Editors ; H. T. PEASE, M.R.C.V.S., F.Z.S., F.R.G.S., Major, ¢.V.D., 
Principal, Punjab Veterinary College : F, §. H. Bat DREY, F.R. 
C.V.S., F.R.GS., Capt., C.v.d., Professor of Sanitary Science. 
Punjab Veterinary Jollege ; R. E. MONTGOMERY, M.R.C.V.S., 
LC.V.D., on special duty investigating Camel Diseases. Crown 
ae ce nee Subscription, including postage, Rs. 12-8. Single 

um) 

JULIAN.—A Bobbery Pack in India: How to collect, Train and 
Hunt it ; also full instructions for laying a Drag in India. With 
an Ap) endix containing < a short Excurysus on Ranting, and an 
Interview with Mr. Pickwick, By Captain Juttan. Crown 
8vo, sewed. Re. 1-8. 

Banting Up-to-date. By the Author of ‘‘ A Bobbery 
Pack in India.’’ Crown 8vo, paper boards. Rs. 2. 

“It may be heartily commended to all who really want to improve health 
and figure alike by cetting rid of what our doctors call superfluous adipose 
deposit and our horrid friends call fat.""— Pioneer. 

KADER.~—The Management and Breeding of Dogs in India, and 
the Points to Breed for. By ‘‘ Kaper,’’ an Associate of the 
English Kennel Club. Crown 8vo, cloth. Rs. 3. 

‘A book of this kind, ina country where good and experienced judges are 
searce, and where reference to standard authority is often needed, was much 
wanted.”—A sian, 

KEENE.—Handbook to Agra and its Neighbourhood. By H. G. 
KEENE, c.S. Seventh Edition, Revised, Maps, Plans, &c. 
F’cap 8vo, cloth. Rs. 3-8. 

—--—-—Handbook to Delhi and its Neighbourhood. By H. G. 
KEENE, c.s., Sixth Edition, Revised, Enlarged, and brought 
up to date by E. A, Duncan. Rs. 3-8. 

“ Invaluable to the casual visitor, while its historical notes and explanation 
will commend it to the residents of Delhi.” —Civrl and Military Gazette. 

~-——— Allahabad, Lucknow, Cawnpore and Benares, By H. G. 
KEENE, c.s. Second Edition. Revised. With four Maps and 
a Plan, F'cap 8vo, cloth. Rs. 2-8, 


a*s The-aboue three books bound in one Volume, Ks. 7-3. 
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KELLY. —A Handbook of Practical Surveying for India, Ilustrated 
with Plans, Diagrams, etc. Fourth Edition, Revised by F. W. 


Kexry, late of the Indian Survey. With 24 Plates: 8vo, 
Rs. 8. 


KENDALL.—A Handy Ready Reckoner of Monthly Wages. Con- 
taining Lables of Wages from Rs. 2-0 to Rs, 6-0 for months 
ot 24 to 31 working days. Specially useful for Tea Gardens 
and other Factories employing coolie labour. By H. S, Ken- 
DALL. Long 8vo, cloth. “Re. 1. . 


KENNEDY.—A History of the Great Moghuls ; or, History of the 
Badshahate of Delhi from 1398 A.D. to 1738; with an Intro- 
duction ‘concerning the Mongols and Moghuls of Central Asia. 
By PriNcLE KENNEDY, M.A., 8.1. Volume I. Royal 8vo, 
cloth, Rs. to. Vol, IL. Royal 8vo. cloth. Rs. 6: 


KHUDA BUKSH.—Contributions to the History of Islamic Civil- 


ization. By S. Kaupa BUKSH, M.A. B.C.L., including a Trans- 
Culturgeschichtliche Steifzuge.’” 








lation of Von ‘ Kreme! 
Demy 8vo. Rs. 10. 


KINLOCH.—Large Game Shooting in Tibet, the Himalayas, North- 

ern and, Central India. By  Brig.-General ALEXANDER 

A. Ktscocu, Containing Descriptions of © the Country and 

of the various Animals to be found together with Extracts. 

from a Journal of several years’ standing. With 36 Llustra- 

tions from Photographs and a Map. Third Edition, Revised 
and Enlarged. Demy 4to, cloth. Rs. 15-12. 

« is splendidly “illustrated record of sport . «The photogravures, 


especially the heads of the various auelopes are lifelike ; and the letierpress 
is very pleasant reading "—Graphic. 

“Colonel Kintoch, who has killed most kinds of Indian game, small and 
xreat, relates incidents of his varied sporting experiences in chapters which are 
cach descriptive of a different animal, ‘Ihe photogravures of the heads of 
many of the animals, from the grand Gour. popularly miscalled the bison, down: 
wards are extremely clever and spirited." — Times, 


KINLOCH.—The Russian Conversation Grammar. By ALex, 
Kix.ocx, late Interpreter to H. B. M. Consulate and British 
Consul in the Russian Law Courts, Instructor for Official Ex- 
aminations. With Key to the Exercises, - Crown 8vo, cloth. 
Rs. 6-12. 

This work is constructed on the excellent system of Otto in his “German 
Conversation Grammar," with Illustrations accompanying every rule, in the form 


of usual pheases and idioms, thus leading the student by easy but rapid gradations 
toa colloquial attainment of the language. : 
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KIPLING.—Plain Tales from the Hills, By Rupyarp ‘Kiprine. 
Third Edition. Crown 8vo, cloth. Re. 1. 


KUROPATKIN.—Kashgaria (Eastern or Chinese Turkestan), Hise 
torical, Geographical, Military and Industrial. By Col. Kuro- 
PATKIN, Russian Army. Translated by Maj. Gowan, H. M.'s. 
Indian Army. Royal 8vo, cloth. Rs. 2. 


LAW.—Glimpses of Hidden India, By Joun- Law, . Crown 
8vo, cloth. Rs. 2 


LEE.—On Indigo Manufacture. A Practical and Theoretical Guidé 
to the Production of ‘the Dye. With numerous Illustrative 
Experiments. By J. Bricks Ler, w.A., ¥.G.8. Crown 8vo, 
cloth, Rs, 4. 


LEFROY,—Indian Insect Life. By H. Maxwen. Lerroy, oa.) 
F.ES., F.2.8,, Entomologist, [Imperial Department of Agricul- 
turé for India. With 70 Full-page Coloured Plates ; 16 plain 
Plates and soo other Ulustrations in the'text. Published 
under the authority of the Government of India, Crown 4to, 
Soo pages, cloth. Rs. 20. 


LE MESURIER.—The Game Shore and Water Birds of India. By 
Col. A. Le Mesurier. Second Edition, Re-written and En- 
larged, with numerous Illustrations, Rs. 12-4. . 


“Compact io form, excellent in method and arrangement, and as fat as we 
have been able to test it, rigidly accurate in details, Colonel’ Le Mesurier's book 
should hecome the vade mecur of evi 'Yy sportsman and naturalist whom duty 
or pleasure may compel to visit India."—Anowledec. 

Neatly and handily bound, well printed and clearly illustrated, the book 
undoubtedly fills avoid in the literature of the day. The work is well arranged, 
and will probably fully answer the requirements of even a vateran sportsmans'= 
Madras Times, ae 

{Colonel Le Mesurier writes as a field naturalist for field naturalists and, sports. 
men without any great Pretensions to scientific knowledge, but there is no doubt 
that ali naturalists will gatn useful hints from this fittle volume; which is profusely 
illustrated with woodcuts giving the characteristic features of most of the 
species.” —Wature. 


LETHBRIDGE.—A Moral Reading Book from English and Orien- 
tal Sources, By Sir Roper Letneripse, c..E., M.A. Crown 
8vo, cloth. As. 14. : ate 


LISTON.—Plague, Rats and Fleas, By Captain W. G. Liston, 
ILM. Read before the Bombay Natural History Society on 
November 24th, 1904. Royal 8vo, sewed. Re. 1. 
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LITTLE OLD BEAR.—Useful Hints to Young Shikaries on the Gun 


and Rifle. By ‘‘Lirrte O.p Bezar.’’ Second Edition. 
Crown 8vo, cloth. Rs. 2-8. 


LOGAN.—Old Chipped Stones of India, founded on the collection 


in the Calcutta Museum. Illustrated from Photographs. By 
the Hon'ble Mr. A. C. Locay, c.s, Demy 8vo, cloth. Rs. 
2-8, 

“Mr. Logan's book runs to but 82 pages; small, however, as it is in compass, its 
compilation has evidently involved careful research, and the theories advanced, 
if sometimes debatable, are none the less interesting on that account.”—Pioneer. 

__ “Little bouk is a brightly written and valuable contribution to a branch of science, 

in which there have been few workers in India, while there are not many persons 

in India who could have abstracted so delightful a xermon from the stone age relics 

which have found a final resting-place in the Calcutta Museum.”—Aangoon 
vazette, 


LUKIS.—An Elementary Manual of Midwifery for the usc of Indian 


Midwives in receipt of Scholarships from the Victoria Memorial 

Scholarship Fund. By C. P. Luxis, m.B., F.R.c.S., Lieut.- 

onl: 1.M.s., Principal, Agra Medical School. 12mo, boards, 
eT. 


LYON.—Medical Jurisprudence for India, with illustrative cases. 


M. 


By I. B. Lyon, ¢.LE., F.GS., FLC., Brigade Surgeon, 1.M.s. 
(Retd.), late Chemical Analyser to Government of Bombay, 
Professor of Chemistry and Medical Jurisprudence, Medicat 
College, Bombay ; and L. A. WADDELL, C.B., C.LE., 11.D., MB, 
F.L.s., Lt.-Colonet, 1.m.s. (Retd.}, lately Professor of Chemistry, 
Calcutta Medical College ; Chemical Examiner to Governments 
of Bengal and India, and Examiner in Medical Jurisprudence, 
Calcutta University, Fourth Edition. Demy 8vo, cloth. 
Rs, 18, 

“Dr, Waddell's edition materially enhances the reputation which Lyon's work 
has so deservedly won; and the book may be profitably read and consulted, 
not only in India, but wherever an interest exists in crime and its causes and 
manifestations."—Britisk Medical Journal. 

C. B.—Cashmir en Famille. .4 Narrative of the Experiences 
of a Lady with Children, with useful Hints as to how the Journey 
and Residence there may be comfortably made. By M. C. B. 
With a Preface by Major E. A. Burrows. 12mo, cloth. Rs. 2. 





. Dutt and Land Assessments, (A Reply to Mr. R. C. Dutr’s 


Book on Famines in India.) By an Indian Civilian. Reprinted 
from the Calcutta ‘‘Englishman.'’ Demy vo, sewed. 
Re. 1-8, : 
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MALCOLM.—A Memoir of Central India, including Malwa and 
adjoining Provinces, with the History and copious Illustrations 
of the Past and Present Condition of that Country. By Maj.. 
Genl. S. J. Matcoum, 6.c.B., &c. Reprinted from Third Edi- 


tion, 2 vols. Crown 8vo, cloth. Rs. 5. 








McCRINDLE,—Ancient India as described by Megasthenes and 
Arian, with Introduction, Notes and a Map of Ancient India, 
By J. W. McCrinpxe, a. Demy 8vo, cloth. Rs, 2-8, 


MAUNDER.—Astronomy without a Telescope. A Guide to the 
Constellations and Introduction to the Study of the Heavens 
with the Unassisted Sight. By E. WaLTER Maunver, F.R.AS. 
Illustrated by Star Maps and Key Diagrams. Demy 8vo, 
cloth, Rs, 4-6. 


“Mr. E. W. Maunder has done more than any other astronomer living to 
show how the study of his favourite science may be pursued without the aid of 
the Telescope or other instruments... An attractive and instructive 
book, which ought to make many amateur astronomers."—Daily News, 


MAYNARD. —Manual of Ophthalmic Operations, By F.P, May- 
NARD, M.B., F.R.C.S., Lieut.-Col., .M.s, Illustrated by Stereos- 
copic and other Photos of Cperations, 8vo, cloth. Rs. 6, 


“The Author has been singularly successfulin bringing out a volume which 
should be a vade mecynt and a guide to surgeons stepping into this field, and we 
gladly recommend this book to all students and practitioners who feel themselves 
interested in the fascinating art of Ophthalmic Surgery."--Medical Journal. 


“We know of no book on the subject which is more complete, more practical 
ur more satisfactory. ‘The numerous illustrations are useful and are a great fear 
ture of the book,"—/ndian Medical Gazette. 


MAZUMDAR,—The Life and Teaching of Keshub Chunder Sen, 
By P. C. Mazumpar. Second and Cheaper Edition. Crown 
8vo, cloth, Rs. 2, 


MITCHELL.—Darjeeling. Guide to Darjeeling and its Neighbour- 

‘hood. By Epmunp MitcHELt, M.A. Second Edition, By 

G.Hurron Taytor. With 13 Hlustrations and 3Maps. F'cap 
Svo; paper. Rs. 2, 
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.MOOKERJEE.—Onoocool Chunder Mookerjee. A Memoir of 
the late Justice Onoocoo. CHunDER MooxerjJEE. By M, 
Mookerjer. Yifth Edition, 1r2mo, paper. Re. i, 


This delightfully naive specimen of Indo-Anglian Literature has earned an 
undying fame. | 
“The reader is 


arnestly advised to procure the life of this gentleman written 
by his nephew, and read it. 


‘he Tribes on My Fronticr. 








"MOORE,—Guide to Examination of. Horses, for Soundness for Stu- 
dents and Beginners. By J. Moors, F.r.c.v.s., Army Vety. 
Dept., Vety. Officer, Remount Depdt, Calcutta. F’cap 8vo, 
limp cloth.” Re. 1. 


‘MOSES,—The Baby. Notes on the Feeding, Rearing and Diseases 
of Infants. By S, O. Mosrs, Licentiate of the Royal College 
of Physicians, Edinburgh, &c, 18mo, cloth, Rs, 2 








MUKERJI,—Handbook of Indian Agriculture, By Nitya Gopav 
: MUKERJI, M.A. Second Ldition. Royal 8vo, cloth. Rs. 10, 


 Ivis a compilation of facts and information of various kinds, hitherto scattered 
in hundreds of reports, notes, monographs, etc., and as such it admirably achieves 
its object as a handbook."—statesman. 

‘(A more comprehensive work on the subject can hardly be conceived. The 
compiler does not cuntine himself to ordinary farming but embraces economic 
plants and sericulture, lac propagation, stock feeding and a variety of matter 
which will be found of interest to the general reader concerned in the products 
of thé land." The dudian Field, ‘ 

“It contains an immense amount of information, for the most part accurate and 
fairly up-to-iate, on agriculture and the allied arts, und there is probably no 

' agriculturist who wil! not find in it new and interesting matter."— Pioneer, , 












MUKERJI.~-Indian Sericulture. A. Bird’s-Eye View of. Indian 
Sericulture. By N. G. MUKERJI, M.A., M.R.A.C., and F.HAS. 
Demy 8vo, sewed. As, 8. 





MURPHY.—Stories and Adventures: Being a Miscellany of five 
and twenty Stories of Fiction, Travel and Adventure, By 
C.C. R. Murrny, The Sutfolk Regiment. Crown 8vo, _ cloth. 
Rs, 6. 








53 ! ans and Nicobars—South African Curios— A. Voyage 

Round the World—My First Panther—The Block in the Suez Canai—The Story 
of a Matchbox—The Abode of Winter—An Afghan Account of the Battle of 
Maiwadd Tiger Stories—-The Alystery of a Red Rose—Three Days in. Zitluland— 
The.‘Sigge and Capture of Seringapatam—Plassey—A Visit to-a Commando— 

- The ‘Gatden’ Colony—Down a- Gold Mine—A Visit to Delagoa Bay—Camp 
Life it Baluchistan—An-Right Day ‘Teel —Hyderabad— From Quetta to Pretoria 
‘The Black Hole—Train Wrecking—The Land of the Tuctoo— Trappists in Natal. 
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NEWMAN.--Manual of Aseptic Surgery and Obstetrics. By E, 
A. R. Newman, ™.p. (Cantab,), M.R.C.s. (Eng.), Major, 1m.s. 
Second Edition, Revised with additional illustrations, : ‘Crown 
8vo. . Rs? 3-8. i 


“An this small work is embodied in compact form the essential details of asepsis 
and antisepsis."— Medical Review. ° 

“This work has heen written apparently for use in India, but its teaching is 
equally applicable to other parts of the worl. I should prave of great ue ail 
who wish to carry out thoroughly modern’ meteee ne operations and especially 
wecan recommend it to those who were qualified before antiseptic and sccpty. 
methods were in uss The Jancet. 

“* We have formed a high opinion of the usefulness of this book. It is thoroughly 
practical and the author never loses sight of the environment of an teat 
Hospital. We would like to see the book used asa textebook in all surgieal 
examinations in India."~/ndian Medical Gazette. 

“We know of no better book for nurses and practitioners who work for the mast 
part in, private bouses, where the elaborate technique in vogue in hospitaly is 
Impossible," —AMedical Review, 














NORMAN.—-Notes and a Report on the Kazusa System of Deep , 
Boring for Water as practised in Japan. By F, J: ‘Norman, 
gto, paper covers, Rs. 4. . : 


NUNN.—Notes on Stable Management. By Vety.-Capt. Jia. Nenn, 

F-R.C.V,S., C.I.F., D.S.0, Second Edition, Revised and Enlarged. 

. With Glossary of Hindustani Words. Crown 8vo,. boards, 
Re. 1. 


“The notes are eminently practical, and give sound advice on everything 
pertaining to the proper care of horses, such as ean be utilized by: thee uniained 
to.the best advantage,"—/dian Daily News, ; 


O’DONOGHUE,—-Riding for Ladies, with Hints on the Stable. A 
Lady’s Horse Book. By Mrs, Power O’DoNoGHUE. With 
Illustrations by A. CHantREY CorBoULn, Elegantly ‘printed 
and bound. Imp. -16mo, gilt. Entirely new and Revised 
Edition. Rs, 7-7. a 


“No more complete treatise on equitation conld easily be put forward, for within 
the covers is advice on every phase of the fascinating subject, and every line te 
practical and every sentence is the writer's very own.’—Ladies’ Pictoriw, 
“The volume has been carefully written and shows great observation on the 
t of the writer, is well got up, with many capital illustrations, and is printed 
in large, clear type.”"—7e Queens 








‘Crown. 





Our Afternoon Teas and a few Dainty Puddings, By Avicra: 
8vo, paper covers. Re. i Ady ke 


Oriental Sporting “Magazine. 2 vols. Re, 1-8. 
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PANDIT.—Commercial Hindustani. A Collection of Practica} 
Phrases and Vocabulary of useful terms in every-day use in 
Business Circles, English and Hindustani. By MuNsHI JWALa 
Natu Panpir. Second Edition. Crown 8vo, cloth. Rs. 2-8, 


Paperchase Map. A Map of the Paperchase Meets and Tollygunge 
Rides, printed on linen, with the chief points of the rides clear- 
ly marked, Scale 3 inches=1 mile, Rs, 2, 


PEARSON AND BYRDE.—Bread, Pastry and Butter-making. 
By Miss Pearson and Mrs. F. Byrpg. Crown 8vo, paper. 
Re. 1. 


—-—--—Invalid Cookery, A Handbook of Cookery for the Sick 
Room. By Miss Pearson and Mrs. Byrpe. Part I—Invalid 
Drinks. Part II1—Foods for Convalescents. Part I11—Light 
Sweet Dishes. Crown 8vo, paper. Re. 1. 


hand. 





‘It is always very difficult to know how to vary invalid diet, but in 
book on “ Invalid Cookery" all kinds of simple dishes are given and with such 
clear and simple directions that the veriest amateur cook coutd make no mistakes.” 
—Empress. 


Sweets and How to make Them. A Handbook for 
Ladies everywhere, more particularly those in India. By 
Miss PEARSON and Mrs. ByRpe. Crown 8vo, paper. Re. 1. 





“ Every resident in India must prefer afternoon tea or for dessert fresh sweets 


daintily made. This little book will enable any mem-sahib to minister to 
that reasonable preference.” Englishman. 

“ It is very cheap. and teems with useful and novel suggestions for those dainty 

. morsels which are to many people the most attractive items of the menu,”=—Jadian 

Field, i 


PECK (Mrs, J. H.)—Gardening in the Plains. A Manual of Garden- 
ing, simple and practical, arranged in alphabetical order. 
Crown 8vo, paper cover, Re. 1. 


PHILIPPS.—The Issue of Ordersin the Field. By Capt. Ivor 
PHILIPPS, P.S.C., 5th Gurkha Rifles. Second Edition. 18mo, 
cloth. Rs. 2-8. 


Our Administration of India, being a complete account 
of the Revenue and Collectorate Administration in all de, 
partments with special reference to the work and duties of 
a District Officer in Bengal by H. A, D. Pumps, Bc 
Crown 8vo, cloth. Rs. 4-14. 
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PILLAI.—Representative Indians. By B. PARAMASWARAN PILLAt. 
Second Edition, Enlarged with additional lives. Rs. 4. 


“This is certainly a book which deserves a conspicuous place in school and 
college libraties."—/ndian Education, 


PONDER AND HOOPER.-—Materia Medica for India. Giving 
the Official Drugs and Preparations according to the British 
Pharmacopocia of 1898, with details of over 300 of the most 
important Indian Drugs, and Practical Statement of their 
Pharmacology, Therapeutics, and Pharmacy. By C. F, Pon- 
DER, M.B.; and D. Hooper, F.c.s., F.L.S. Demy 8vo. Rs. 6. 

‘*We commend this book to Students of Medicine in India. It is carefully 


and accurately written, and the descriptions of the properties of drugs can be 
readily followed and understood."—Journal of I ropical Medicine. 


POYNTER.—What and How ? or, What to Have and How to Have 
it. By Miss E. S. Poynter, Zenana Mission, Durbhanga. 
Rs. 2. 


This is an admirable titzle cook book. Nothing is mentioned that cannot 
readily be procared ia an Indian Bazaar, It particularly appeals to those of 
moderate means. 


““A cheap handbook, giving a variety of dishes made of materials readily 
obtained in any part of India."—/ndian Field. 


“It contains over goo recipes for strengthening and appetising dishes, besides 
many useful hints on household matters and invalid cookery. It is not too 
elaborate for the understanding of the ordinary cook, and should find a useful 
place with any busy house-keeper."-- Ste Bombay Guardian. 


Racing Calendar, The. Calcutta Turf Club. Published fortnightly. 
-Annua] subscription, Rs. 16. 


Racing Calendar, The, Vol. XXIII. From April 1910 to March 
1911, Races Past, Published by the Calcutta Turf Club. 
CONTENTS :—Rules of Racing ; Lotteries ; C. T. C., etc. ; Re- 
gistered Colours; Licensed trainers and Jockeys ; Assumed 
Names ; List of Horses Aged, Classed and Measured by C. T. C. 
and W. I. T. C.; Races Run under C. T. C. Rules ; Perform- 
ances of Horses; Appendix and Index. 12mo, cloth. Rs. 10. 


Previous Volumes—I to VIII, Rs. 4 each. Volumes IX 


to XV, Rs. 5 each. Volumes XVI to XXII, Rs. 10 
each, 
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RANKING.—Concise English-Hindustani Dictionary. Containing 
about 12,000 words carefully selected. Specially useful for 
beginners in Hindustani, and for candidates for examinations, 
travellers in India, merchants and others. Compiled from 
original sources, in accordance with the most modern and 
approved idiom, in the Persian and Roman characters through- 
out. By Lieut.-Col. G. S. A. RANKING, B.A., M.D., ILM.S., 
Secretary to the Board of Examiners. Demy 8vo. Rs. 10. 


+ He has compiled a most useful and accurate dictionary, easily handted and 
well printed, a work of reference not merely for the library but for the editor's 
‘ desk."~-Journal Reyal Asiatic Society. 


—-——Annotated Glossary to the Bagh-o-Bahar. By Lieut.- 
Col. G. S. A. RANKING, B.A., M.D., 1.M.s. Containing a full 
glossary of the words, page by page, in the Hindustaniand 

oman characters, forming a complete Lexicon to the book, 
With full Grammatical and Explanatory Notes. In two 
Parts. Each Rs. 4. Part I—The portion prescribed for the 
Lower Standard. Part II—The additional portions prescribed 
for the Higher Standard. 


This work is an invaluable aid to students who are unable to sccure the services. 
ofa Native teacher. The pronunciation of atl the words is clearly shewn, while 
all grammatical constructicns are fully explained. Ample notes are given in 
elucidation of any obscure allusion occurring in the text. 











—Introductory Exercises in Urdu Prose Composition. A 
collection of 50 Exercises with Idiomatic Phrases and Gram- 
matical Notes, accompanied by a full Vocabulary and ‘Trans- 
lation of each passage. By Lieut.-Col. G. S. A. Rankine, 
B.A., M.D., I.M.S., Secretary to the Board of Examiners. Crown 
8vo, cloth. Rs. 5.; 


This book is designed to enable a student to attain proficiency in composition 
without the aid of a Native teacher. 


“One of the best works on the Urdu language that we haw yet seen, 
«sc + 4 e+ es the student will find in Dr. Ranking’s work a really 
valuable aid)... . . . ‘The work is a thoroughly practical one, and 
explains all the various phrases and intricacies of a language, the acquirement of 
which is too often neglected by Anglo-Indians from mere prejadice.”"—/udian 
Daily News. 
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RANKING.—A Guide to Hindustani. Specially designed for the 
use of Officers and Men serving in India. Containing Collo- 
quial Sentences in Persian and Roman Character, and in 
English ; also a Series of Arzis in Urdu written character, with 
their transliteration in Roman-Urdu and English translations, 
and a series of graduated reading exercises, fully vocalised 
and provided with a Glossary. By Lieut.-Col. G. S. A. Ranx- 
ING, B.A., M.D., .M.S., Secretary to the Board of I-xaminers, 
Fort William. Sixth Edition, Revised and Enlarged. 
Crown 8vo, cloth. Rs. 6. 

“ ‘There can be no question ‘as to the practical utility of the book."—Pioneer, 
“ Lieuts-Col, Ranking has undoubtedly rendered good service 10 the many . 
military men for whom keowledge of Hindustani is essential."—A thenauim, 


“\ Has the merit of conciseness and portability, and the selections at the end of 
the historical and colloquial style, are well chosen."—Saturday Review, 






——~--—A Pocket Book of Colloquial Hindustani. By Lieut.-Col. 
G. S. A. RANKING, B.A., M.D., L.M.S., Secretary to the Board of 
Examiners, Fort William. i6mo, cloth. Rs. 2. 


Contains a full selection of colloquial sentences and a copious vocabulary in 
both the Persian and Roman characters. 


———-—Specimen Papers (English and Vernacular) for the Lower 
and Higher Standard Examinations in Hindustani, together 
with a Résumé of the Regulations for these Examinations for , 
the Guidance of Candidates. Compiled by Lieut.-Col. G.S. A. 
RANKING, B.A., M.D., 1 M.S., Secretary to the Board of Exam- 
iners. Small 4to, boards. Rs. 6. 


————Practical Hints on the Preservation of Health in India. 
By Lieut.-Col. G. S. A, RANKING, M.D., M.R.C.S., LMS. 16mo. 
Re. 1, 


“* Most useful and practical.” —Pfoneer. 


“ Ranking’s Practical Hin! 


will come as a boon; and there is much in the 
book which should be read by all. 


Madras Mail. 











REID.—-An Inquiry into the Human Mind on the Principles 
of Common Sense. By Tuomas REID, D.D, 8vo, sewed. 
Re, 1-4. 


REID,.—The Culture and Manufacture of Indigo. With a Descrip- 
tion of a Planter’s Life and Resources. By WattER Mac- 
LAGAN Reip. With 16 Full-page Illustrations. Crown 8vo, 
cloth. Rs. 5. 
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REID.—Chin-Lushai Land. Including a Description of the vari- 
ous Expeditions into the Chin-Lushai Hills and the Final 
Annexation of the Country. By Surgn.-Lieut.-Colonel A. S. 
RxD, M.B., Indian Medical Service. With 3 Maps and 8 
Photo-tint INustrations. Demy 8vo, cloth, gilt. Re. 1-8. 


RIDSDALE.—Modern Metaphysical Philosophy in its attitude 
towards Christianity by Rev. A. C. RipspaLe, m.a., Oxon, 
Bengal Chaplain, Indian Ecclesiastical Establishment. Crown 
8vo. Rs. 2. 


ROBERTS.—A Monograph on Enteric Fever in India. By Major 
A, E, RoBErTS, M.B., 1.M.S., Secy. to Director-General, I. M. S., 
and to the Sanitary Commissioner, Government of India. 
Crown 4to, cloth. Iflustrated with Charts and Plans. Rs. 6. 

“A most valuable contribution towards the elucidation of the many difficult 
problems in etiology which have hitherto baffled both the Epidemiologist and the 
Pathologist.”—/ndian Medical Gazette. ; : 

“(The treatise marks an epoch in the study of disease, causation and prevention. 
The dry bones of the statistician have been clothed and made to live. Their 
eryptic ‘utterances have heen erpreted ly the masterhand and now afford 
practical indications for the prophylaxis and suppression of the scourge of the 
Army in India.""—Times ef India, F 

“This important contribution to the literature of enteric fever will be welcomed, 
by the medical profession both in India and abroad, and the valuable facts stated 
and the scientific arguments propounded in the book are likely to have great 
influence in recasting our present conceptions of this disease.” —C. & M1, Gaserte, 


ROSS’S CODER. A Simple Syilable System for Codifying Figure 
or Letter Cipher, and, consequently, any conceivable sentence 
in any Language without the aid of either Phrase-Codes or 
Vocabularies. By C, EpmonpsTonEe Ross, Fellow of the 
Royal Statistical Society, Examiner of Accounts, P. W. D., 
india, Author of ‘‘Useful Tables, based ona Unit Decimal 
System,’’ &c. F’cap 8vo, cloth. Re, 1-3. 


Supplement to Ross's Coder. A Simple System for Codify- 
ing Figure or Letter Cipher by means of Syllables which 
Automatically detect and prevent errors in signalling. By C. 
EDMONSTONE Ross, Fellow of the Royal Statistical Society. 
Demy 8vo, paper cover. As. 8. 

The special attention of Code users is invited to Ross's Coder particularly to 
the supplement. ‘Transposes any group of figures or letters into Admissible code 
words. Also automatically prevents and detects errors in signalling. 

“(A simple syllable system for codify ing figure or letter cipher, and, consequently, 
uny conceivable system in any language without the aid of either phrase-codes or 
vocabularies. '—Times of India. 

“The work is most ingenious and certainty merits the attention of ail business 
men."—Hong-Kong Daily Press. 
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ROWE AND WEBB.—A Companion Reader to ‘‘Hints on the 
Study of English.’’ By F. J. Rowe, m.a.; and W. T. Wrap, 
M.A. Demy 8vo, sewed. Re. 1-4; Key, Rs. 2. 


ROXBURGH’S FLORA INDICA; or, Descriptions of Indian | 
Plants. Reprinted /iteratim from Carey's Edition. 8vo, 
cloth. Rs. 5. 


ROY.—Crops of Bengal (The): Being a Practical Treatise on the 
Agricultural Methods adopted in the Lower Provinces of Ben- 
gal. By D. L. Roy, M.A., M.R.A.C., M-R.A.S.E. (London), late 
‘Assistant to the Director of Land Records and Agriculture, 

Bengal. Crown &vo, cloth. Rs. 2. 





RUSSELL.—-Bullet and Shot, in Indian Forest, Plain and Hill, 
with Hints to Beginners in Indian Shooting. By C. E. M. Rus- 
SELL, late Senior Deputy Conservator of Forests, Mysore Ser- 
vice. Demy 8vo, cloth, Rs. 7-14. 

“Cannot fail to appeal to sportsmen of every standing, from the veriest tyro, 
to whom it will prove particularly useful, to the oldest hand at the game, The 


general excellence and completeness of the book should ensure it the po: 
n standard work."—Cizi/ and Military Gazette. 


¢ 
ion of 








e have nothing brt praise for his accuracy and for the value of his 
practical advice... Not a few of the chapters are very attractive reading, 
heing full of exciting anecdotes and picturesque reminiscences... . His chapters 
on forest campaigning, camp equipinent, and sporting batteries deserve careful 
attention, '—Saturday Review. 








RUSSELL.—Malaria: Its Cause and Effects; Malaria and the 
Spleen ; Injuries of the Spleen. An Analysis of 39 Cases. 
By E. G. RussELt, M.B., B.Sc. Demy 8vo, cloth. Rs. 2. 


SANDBERG.—The Exploration of Thibet; Its History and Partic- 
ulars, 1623—1903. With two Maps. By Rev. GRAHAM 
SANDBERG, B.A. Rs. 6. 

‘The Bulletin of the American Geographical Society. 
The book is a concise exposition of the geography and exploration of Tibet 


from the travellers of the Middle Ages (who brought news of the country, though 
they did not enter it to the British expedition of 1906. 
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SHADWELL.—Fortification as applied to Schemes. By Major 
L. J. SHapwELt, p.s.c., Suffolk Regiment, late D. A. A. G. for 
Instruction ; and Major W. EwBank, R.£., D. A. A.G. for In- 
struction, Second Edition, with 7 Maps. Demy 8vo. 

S$. 9-3. 





“ This work is designed, like most British military literature, to assist officers in, 
preparing for the promotion examinations, and unlike many works we could name’ 
it serves its purpose exactly. Wecan heartily recommend officers of all arms and 
branches of the Service preparing for examination to make use of this very 
thorough and practical mentor." —Bz0ad Arrow. 





‘The system followed by Major Shadwell is a very comprehensive one. Each 
chapter in. the manual is taken in turn, and, where necessary, the student's 
attention is called to any paragraph which needs explanation. Both the 
questions and answers are written in a concise and easily-remembered form, 
which will be found of great assistance to the student."—Aread Arrow, 





“There is not the smallest doubt that the value of this book is very great 
indeed ; it is clear and accurate. exhaustive. and interesting."—7he United 
reice Magazine. 








————Notes, Questions and Answers on Military Law. Manual 
of Military Law and Indian Articles of War. Specially pre- 
pared for Promotion Examinations. By Major L. J..Suap- 
WELL, P.s.c., Suffolk Regiment, late D.A.A.G. for Instruction, 
Demy 8vo. Rs. 6-8. 


SHALOT.—Things for the Cook. (Ni’mat Khana). By ‘‘SwHa- 
tot.’’ A new Cookery Book. Two volumes. Demy 8vo. 
Vol. I, English, Rs. 2; Vol. 2, Hindustani, Rs. 2. 


‘This book shold prove a veritable blessing to the Mem-Sahibs who have just 
arrived in ‘The Land of Regrets’ and even mere so to those wearied with trying 
to think of something new and dainty in the way of comestibles. 


‘The Mem-Sahib’s volume in English, contains numerous new and tempting 
recipes made up of the most palatable ingredients obtainable here, and telling 
the best way of cooking and serving them: the Cook's volume is a counterpart 
in’ Hindustani (Persian character) and should, in a short time, make of any 
Bawarché of average intelligence one of those’ exceedingly rare creatures “a 
really good cook.” 


© $e is full of nice recipes, all sound and thoroughly prictical, and makes 
the weary housekeeper pine for an intelligent Sawarchi who will set them 
ite dg They are siven: innocenticl- his own warlations. =Jodian: field. 
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SHAW & HAYES.—Dogs for Hot Climates. A Guide for Resi- 
dents in Hot Climates as to suitable Breeds, their respective 
Uses, Management and Doctoring. By VERO SHaw and 
Capt. M. H. Havzs. Second Edition, Enlarged and brought 
up to date by W. S. BuRKE. With 24 Illustrations from Pho.- 
tographs. Demy 16mo, cloth. Rs. 3. 

* The authors of * Dogs for Hot Climates’ show in a concise practical way how 
to treat dogs out here, and what breeds best stand the climate. The book should 
be on every one’s table, for sensible treatment will save the life many a valuable 
and much-loved pet." —/udian Planters’ Gazette, 

“(1 strongly commend this volume to all dog-owners, and to all who would like to 
possens a good dog if they only knew the right kind to get.” —Capital. 

“The publication is generally a handy well got-up little volume, pleasantly 
illustrated, and not expensive.”—~Pioneer. 

SHERSTON.—North-West Frontier Warfare: Being a Supple- 
ment to ‘‘ Tactics as applied to Schemes.’’ By Colonel J. 
SHeERSTON, Second Edition, much Enlarged, and brought 
up to date by melee L. J. SHAPWELL, P.S.c., late D. A. A. G, 
for Instruction. With 6 Maps. 8vo. Rs. 4-8. 


SHINGHAW.—Phonography in Bengali. By Dwijenpra Nata 
SHINGHAW, Professor of Phonography in Calcutta. Being a 
Handbook for the Study of Shorthand on the principle of Pit- 
man’s System. 12mo, sewed. As. 8 With a Key, 12m, 
AS. 4 extra. 


=< Ditto Ditto Part Il. Re. 1-4. 


Short Khaskura Phrases. Small post 8vo. Rs. 2. 


SIMLA ILLUSTRATED. A Series of 21 Photographic Views of 
the Summer Capital of India. Oblong 4to, paper, Rs. 2-8 5 
cloth, Rs, 3-8. 


SINGH. Diagrams of discharge through Steel Tube and Masonry 
Syphons as applicable to rivetted Steel Tubes and Masonry 
Syphons (cement or brick lined) on distributaries, canals, etc., 
with Illustrations and examples by Buat BIsHan SINGH, Up- 
per Subordinate, Punjab Irrigation, Ordinary Paper edition, 
paper cover, Rs. 2-8; superior paper edition, limp cover. 
Rs. 4. 


SMALL.—Grammar of the Urdu or Hindustani Language in its 
Romanized Character. By Grorcr SMALL, M.A. Crown 8vo, 
cloth limp,- Rs. 2. 


fWe recommend it to those who wish to gain amore scientific knowledge 
of Urdu than the ordivary primers afford.":—/ndian Churchman. 
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SMALL.—Anglo-Urdu Medical Handbook; or, Hindustani Guide 
for the use of Medical Practitioners (male and female), in 
Northern India. By Rev. GEorGE SMALL, M.A. With the 
aid of Surgn.-General C. R. FRANCIS, M.B. 5 and of Mrs, FRASER 
NAsH, L.R.c.P. Crown 8vo, cloth limp. Rs. 2. 

“This handbook should prove invaluable for use in schools and colleges, 


where surgeons. missionaries and nurses are being trained for work in the 
Kast."—Home Nei 


SMITH.—The Treatment of Cataract. The Treatment of Cataract 
from the Earliest Times. By Henry SMITH, M.D., Major, 
1.M.S., Civil Surgeon, Jullundur. With appendix by Capt. 
E. J. Lester, M.B., &.L., F.R.C.S., LMS. Illustrations by Dr. 
Derrick T. VaiL. 8vo, cloth. Rs. 7-8. 


SMYTH.-—A Guide to Organization, Administration and Equip- 
ment for India by Captain Watson SmyTH, 1st Brahnsans. 
F’cap 8vo. Re. I, 


SOWARD AND GHOSH.—A Popular Geography for Indian Schools. 
By Litry Sowarp, Authoress of ‘“fhe National English 
Readers,’' &c.; and Ernest P. Guosx, a.sc. (Durham), 
F.R.G.S, (London), Barrister-at-Law. Containing eleven 
double-page Maps in colour. Re. 1-2. 


SPENS.—Indian Ready Reckoner. Containing Tables for ascer- 
taining the value of any number of articles, &c., from three 
pies to five rupees ; also Tables of Wages from four annas to 
twenty-five rupees. By Captain A. T. Spens. New Edition, 
r2mo, cloth, Re. 1-8. 


STALEY.—Handbook for Wives and Mothers in India and the 
Tropics. Including chapters on the care of Children. By 
Dr. MitpreD Statey, Physician in charge, Lady Aitchison 
Hospital for Women, Lahore, Crown 8vo. Rs. 3. 

This book is designed to give simple practical advice in. plain language w 
ladies on the care of their health and that of their children in India. It will be 
found equally of value by the new comer and the older resident. It covers every 
contingency that can occur in the life of a married woman. 

(x.) |“ For diseases of women and children in India nothing could be hetrer 
than Miss Mildred E. Staley’s Handbook."—-Britssh Aledical Journal. 

(2) “¢ Wives and mothers and nurses in the districts often find themselves alone 
to face difficulties and responsibilities, for which their training has not sufficed 
to prepare them, and for these the book will be of special use."—Rangeon Gasette. 

‘The book is written chiefly for the lay public, ie., for wives and mothers, 
It is thoroughly practical, and written in a clear and easy style. There are 
also many useful remarks on the customs and habits of Indian households which 
render the book very useful to Indian ladies.” —/udian' Medical Gacette. 

“ We have seldom read a hook which is better fitted to fulfil its purpose than 
Dr. Mildred Staley's ‘Handbook for Wives and Mothers in India.’ "—Avitish 
Medical Journal, 

“Dr, Staley has written an eminently practical book. We can cordially recon 
mend this little handbook to any women whose lot may take them to India 
or other tropical countries.”—7he Lancet, 









~ 
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STAPLETON.—-An Introduction to Practical Chemistry for Indian 
Colleges. By H. E. STaPLeron, B.A., B.SC. (Oxon). Demy 
8vo, cloth. Rs. 3. 


STEBBING.—Insect Intruders in Indian Homes. An entertaining 
book on the Familiar Insects of India. With Wustrations on 
nearly every page showing these small intruders in our homes 
in the aspect they most commonly affect, and written in .a 
popular style avoiding all technicalities. By E. B. STEBBING, 
¥.L.S., F.2.S., F.E.S., Imperial Forest Zoologist to the Govern- 
ment of India. Crown 8vo. Rs. 4-8. 


_ ‘(Mr Stebbing has_a highly readable stvle, and we confidently recommend 
his little book to the notice of our readers. The get-up is admirable, A. rivulet 
of print meanders through a meadow of margin and that meadow is filled with 
admirable Mustrations of insects and insect life and surroundings in India," 7 ve 
Rangoon Gazette. 


STERNDALE,—A Natural History of the Mammalia of India, Bur- 
mah and Ceylon. By R. A. STERNDALE, F.R.G.S., F.Z.S,, &¢. 
With 170 Hlustrations by the Author and others. Imp. 16mo, 
cloth. Rs. 4-8. 


“The very model of what a popular natural history should be." — 
Knowledge. 


“The book will, no doubt, be especially useful to the sportsman, and, indeed, 
has been extended so as to include ull territories likely to be reached by the 
sportsman from India." — 7émes. . 


Denizens of the Jungles. A Series of Sketches of Wild 
Animals, illustrating their form and natural attitudes. With 
Letterpress Description of each Plate. By R. A. STERNDALE, 
F.R.G.S., F.Z.s. Oblong Folio, cloth. Rs. 5. 





Seonee ; or Camp Life on the Satpura Range. A Tale 
of Indian Adventure. By R. A. STERNDALE. Illustrated by 
the Author, With a Map and an Appendix containing a brief 
Topographicat and Historical Account of the District of Seonee 
in the Central Provinces of India. Crown 8vo, cloth. Rs. 2-4. 


~~———Municipal Work in India ; or, Hints on Sanitation, General 
Conservancy and Improvement in Municipalities, Towns and 
Villages. By R. C. STERNDALE. Crown 8vo, cloth. Rs. 3. 
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STEWART.~—Station Polo: The Training and General Treatment 
of Polo Ponies, together with Types and Traits of Players, 
By Lt. Hue Stewart (Luctrer). Crown 8vo, cloth, Rs. 33 
paper, Re. 1-8, 


TALBOYS-WHEELER.—Early Records of British India, A History 
of the English Settlements in India as told in the Government 
Records, the works of old travellers and other contemporary 
documents from the earliest period down to the rise of British 


Power in India. By J. TaLBoys-WuHEELER. (1879). Royal 
8vo, cloth. Rs. 3. 


--—--—Tales from Indian History : Being the Annals of India 
re-told in Narratives. By J. Tatpoys-WuEELer. Crown 
8vo, cloth. Rs, 2-10. School Edition. Cloth, limp. Re. 1-8. 

“The history of our great dependency made extremely attractive reading. 
Altonsther, this is a work of rare merit,"—Aroad Arrow, 
1 Will absorb the attention of all who delight in thrilling records of adventure 


and daring. It is no mere compilation, but an earnest and brightly written 
hook." —Datly Chronicle, 


TAYLOR'S MAPS of the Tea Districts. : 
An Atlas of eleven Maps of the following Districts ;— 

‘aI, Darjeeling and Terai. VI. Jorhat. 

WW. Jalpaiguri and Dooars. VIL. Sibsagar, 

I. Darrang (Mangaldai, Tez- ; VIN Lakhimpore, N. 

pur, Bisnath). | IX. Dibrugarh, 
IV. Nowgong. | X. Sylhet. 
Vv. Golaghat, XI. Cachar. 


The Maps have every Tea Garden marked clearly on them, 
and the names are printed in black ; all important’ Roads are 
shewn in brown; Rivers in bine; the Railway Systems, Railway 
Stations and Steamer Ghats are denoted in red. 

Facing each Map is a complete Index of all Tea Estates in the 
district, alphabetically arranged with the following particulars, 
Name of Agent, Names of Gardens, Acreage, nearest Railway 
Station or Steamer Ghat, nearest Post and Telegraph Office. 

At the end of the book is a complete Index of every Tea 
Garden, alphabetically arranged with the following particulars :— 
Name of Garden, Number of Map in which situated, Name of Tea 
Concern, District, Railway Station, Shipping Ghat, Post Office, 
Telegraph Office. 
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Taylor's A. B.C. Railway Map of India and Burma. Revised to 
31st March 1911. Scale 32 miles 1 inch. Size of Maps 
72X72", mounted on cloth, varnished, with rollers. Rs, 25. 


=» ‘The special features of this Map are :— 

1. The whule Mapis divided up intu small squares which are lettered and number: 
el for easy reference, 

2. On the face of the Map is printed a complete Index, alphabetically arranged 
of ecery station in India and Burma, ‘These are all lettered and numbered off as 
well, so that any required station is at once found on reference first to the Index 
and ‘then tothe square in which the station is to be found. 

3. All Railway systems are colored differently. 

4. The various gauges on each system too are prominently brought out. 








TAWNEY.—Malavikagnimitra. A Sanskrit Play by Kalidasa, 
Literally translated into English Prose by C.H. ‘Tawney, M.A, 
Principal, Presidency College, Calcutta. “Third Edition. Crown 
Svo, sewed. Re, 1-8. 


—~---—Two Centuries of Bhartrihari. Translated into English 
Verse by C. H. Tawney, Ma. F'cap 8vo, cloth. Rs. 2. 


TEMPLE-WRIGHT.—Flowers and Gardens in India. A Manual 
‘for Beginners. By Mrs, R. Tempre-Wricut. Fourth Edition. 
Post 8vo, boards. Ks. 2-8. 


sser--4©A most useful little book which we cannot too strongly recommend. 
We can recommend it to our readers with utmost confidence, as being not 
only instructive, but extremely interesting, and written in a delightfully easy 
chatty strain."—Croil and Military Gazette. 

“Very practical throughout, ‘There could not be better advice than this, 
and the way it is given shows the enthusiasm of Mrs. ‘Temples Wright,”—Pioneer. 








---——-—-Chrysanthemums, A Handbook for Amateurs in India. 
By Mrs. TEMPLE-WRIGcuHT. 12mo, sewed. As, 12. 


“Mrs, Temple-Wright is a very successful amatenr gardener in India, and 
ske writes in a delightful easy manner on what is evidently her favourite 
flower."'-—Ceyion Observer. 

“Chrysanthemums is divided into notes on their bistory, classification of 
their types. instructions as to. soil. pla i 


- planting and propagation, and a host of 
other useful information which seems to constitute a veritable ‘vade mecum’ 
for growe: Statesman, 












~ +-—-—Baker and Cook. A Domestic Manual for India. By 
Mrs. R. TEMPLE-WricHT. Second Edition, Revised and 

Enlarged. Crown 8vo, boards. Rs. 2-8. 
‘<The outcome of long experience and many patient experiments. "— Pioneer. 


“No better authority on matters relating to the Kitchen and all that per- 
ins to cutsine is to be found than Mrs. Temple-Wright."—Englishinan. 
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Thacker’s Indian Directory. Official, Legal, Educational, Profcs- 
sional and Commercial Directories of the whole of India ; Gen- 
eral Information ; Holidays, &c.; Stamp Duties, Customs 
Tariff, Tonnage Schedules; List of Governors-General and 
Administrators of India from beginning of British Rule ; Orders 
of the Star of India, Indian Empire, &c.; Warrant of Prece- 
dence, Table of Salutes, &c. ; The Civil Service of India; An 
Army List of the Three Presidencies ; A Railway Directory ; 
A Newspaper and Periodical Directory ; A Directory of the 
Chief Industries of India : Tea, Indigo, Silk, and Coffee, Jute, 
Mines, Flour Mills, Rice Mills, Dairies, with Details of Acreage, 
Management and ‘Trade-Marks, &c.; also a separate list of 
Tea and Coffee Estates in Ceylon ; List of Clubs in India ; Alpha- 
betical List of Residents, European and Native ; and a List 
of British and Foreign Manufacturers with their Indian Agents. 
With Maps. Thick Royal 8vo, half leather. Published annu- 
ally. Rs. 25. 

Thacker’s Calcutta Directory, City and Suburbs. Calendar showing 
Festivals and Holidays ; Postal Information ; Tonnage Schedule ; 
Custom House Tari Military section, including Calentta, 
Dum-Dum and _Barrackpore ; Chief Commercial Industries of 
Bengal ; Local Newspapers ; Alphabetical Lists, European and 
Native ; Railway Establishment ; Indian Stamp Duties, British 
and Indian Money Weights and Measures ; Municipal Licenses ; 
Calculating and Exchange Tables ; Commercial and Domestic 
Information. With Map. Koyal $vo, cloth. Published annu- 
ally. Rs. 5. 


Thacker’s Directory of the Chief Industries of India: Comprising 
the Tea and Indigo Concerns, Silk Filatures, Sugar 
Factories, Cinchona Concerns, Coffee Estates, Cotton, Jute, 
Rice and Flour Mills, Collieries, Mines, etc. With ‘their 
Capital. Directors, Proprietors, Agents, Managers, Assistants, 
&c., and their Factory Marks and a Directory of Estates 
in Ceylon. A Complete Index of names of Gardens and of 
Residents. Published annually. Rs. 7-8. 

Thacker’s Guide to Calcutta. By Rev. W. K. Firmincer, wa, 
B.D., F.R.G.S. With Maps of Calcutta and many Illustrations 
of places of Interest. Crown 8vo, boards, cloth back. Rs. 3. 


Thacker’s Indian Letter-Writer, Containing an Introduction on 
Letter Writing, with numerous Examples in the various styles 
of Correspondence. By H. ANDERSON, Crown &vo, cloth. 
Re. 1. 
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aca hs Map of Simla. 6”=1 mile. New Edition, Revised to 


197. Shewing every house. Folded in Wrapper. Re. 1, 


Thacker’s Maps for Tourists, Deihi—Agra—Cawnpore—Lucknow 
—in pocket case. Ke. 1. 


Thacker’s Map of Jummoo and Kashmir. Prepared to Illustrate 
Duke’s Kashmir Handbook. 16 miles=1inch. On Sheet un- 
mounted. Rs. 2. Mounted on Linen and folded in Book- 


form. Rs. 3. 7 


Thacker’s Railway Map of India. Showing present and Proposed 
New Lines. Scale 1 inch=80 miles, monnted on Linen and 
folded in Book-form. Rs. 3-8. 

Thacker's Reduced Survey Map of India. Edited by J. G. Bartuor- 
omew. Fourth Edition, Extended and Revised, with 
Railways and Political changes to 1gro. Scale, 70 miles 
toaninch. Size of Map 38 by 34. Mounted on Linen and 
folded in cloth case, with Index of 10,000 names, Rs. 6. 

«Mounted on Linen and Rollers, varnished, with Index in 
Book-form. Rs. 7. 
On Sheet, unmounted, with Index in Book-form. Ks. 4-8. 
excellent map." —Clasgow Herald. 
jis is a really splendia map of ladia, produced with the greatest skill 


—Army and Navy Vasette. ‘ 
compactness and completeness of information few works surpassing or 


approaching it have been seen in cartography."—-Scofsman. 

Thacker’s Indian Field Message Book for Military Officers, Inter- 
leaved. Size6’% 4%". With envelopes, Carbon Paper, Pencil, 
and 25 Sheets of Section Paper. Re. 1-8. 

Thacker’s Guide to Simla and Routes into the Interior, based on 
Towelle's Handbook and Guide to Simla. Revised, with Map 
of Station and Index to all Houses ; also Map of Hill States. 
i1zmo, cloth. Rs. 4. 

THOMAS,-—The Rod in India : Being Hints how to obtain Sport, 
with remarks on the Natural History of Fish and their Culture. 
By H. S. Tuomas, r.z.s. Third Edition, Revised. With nu- 
merous Illustrations. Demy 8vo, cloth. Rs. TI-4. 

‘CA masterly treatise on the art of angling.”"—Fie/d. 
“A more complete guide to its subject than could be found elsewhere.” 


Spectator, 

" His book has been for years a standard work—perhaps, without injustice 
to others, it may be described as the standard work upon Indian angling." T/ine 
trated Sporting and Dramatic News. 
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TUCKER.—The Management of a Plague Epidemic, and the Prin- 
ciple on which it should be based. By E. F, Gorbon Tucker, 
Captain, 1.m.S. Demy 8vo, cloth. Re. 1-8, os 

TURNBULL.—Notes on Fire Tactics, &c., and-on Machine Guns, 
By Lieut. Bruce Turnsutt, A. D. A. A. G., Musketry, I. S. 
Troops. Re. 1-4. 

TWEED.—Handbook on Ducks, Geese, Turkeys, -Guinea- 
Pea-Hens, Pigeons, Rabbits, &c. By keys, “Gui shee 
ted. Crown 8vo, cloth. iRs, 2-8. 

—~—-——Poultry-Keeping in India. A Simpleand Practical Book 
on their Care and Treatment, their various Breeds, and the 
means of rendering them profitable. Isa TWEED.. Second 
Edition, thoroughly Revised, with new I)lustrations through- 
out, “Crown 8vo, cloth. Rs. 2-8, i z 

————Cow-Keeping in India. A Simple and Practical Book on 
their Care and Treatment, their various Breeds, and the means 
of rendering them profitable. By Isa TwrEp. Second Edi- 
tion. With 37 Illustrations of the various Breeds, &c. Crown 
8vo, cloth, gilt. Rs. 4-8. , Rone 

————Canary-Keeping in India. By Isa Tween, Author of, 
‘* Poultry-keeping in India,’’ ‘‘ Cow-keeping in India,’ and 
‘* Handbook on Ducks, Geese, Turkeys, Guinea-Fowls, &e,"? 
Crown 8vo,_ Rs. 2-8. a 

“The volume in question costs only Rs, 2-8 and treats of the subject exhause 
tively, even to the buying and selling of canaries. The expenditure of this sum 
will be a good inventment. for the canary-keeper. It will put money into his 
pocket. wat il esate be boon the: itl captives, for it will probably save 

“An excellent treatise and exhaustive Look by an educated and enthusiastic 
expert."—Indian Field. 

TWEEDIE.—Hindustani as it Ought te be Spoken. By J. TweeEpte, 
Bengal Civil Service. Fourth Edition, Revised. Crown 8vo, 
sewed. Re. 1-8. 

Supplement containing Key to the Exercises and Transla- 
tion of the Reader with Notes. Re. 1. 

Tweedie’s ‘‘ Hindustani as it Ought to be Spoken ’’ is de- 
signed specially to meet the wants of new arrivals to whom 
a knowledge of the written character is not essential. The 
student who starts with this little book will need no other assis- 
tance ; the language is throughout clear, concise and explana- 
tory, while the ample reading lessons provide him with a know- 
ledge of colloquial diction thoroughly understood by all Hindu- 
stani-speaking Indians. 
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TYACKE.—The Sportsman’s Manual, In Quest of Game in Kulu, 
Lzhoul, and Ladak to the’ Tso Morari Lake, with Notes on 
Shbvoting in Spiti, Bara Bagahal, Chamba and Kashmir, and 
a Detailed Description of Sport in more than 100 Nalas. With 
9 Maps. By Lt.-Col. R. H. Tyackg, late H. M.’s 98th and 
34th Regiments. Second Edition. F‘cap 8vo, cloth. Rs, 4. 

“| We have seldom seen so much information compressed into so sma‘l a space. 
It is impossible to do full justice to the author's painstaking work, but as it 
appeals to all classes, we commend it to the general public as a highly in- 
teresting brochure." —/ndian Field, | 

“Every page is full of good advice based on sound practical experfence of 
the districts described, and the game found in each, Besides this practical 
pabulum for the young sportsman the book contains also anecdotes of some of 
Col. Tyacke’s many shoots."—Engdishman, 

Those who wish to shoot in the Kangra District or right up to Ladak_ could 
not do better than to get that interesting and well-written little book by Colonel 
Tyacke, the most practical work ever penned hy a Himalayan sportsman, The 
Excerpt from “The Guide to Dharmsala, the Kangra Valley, and Kulu.” 
By J. Fitsgerald Lee. 


UNDERWOOD.—Indian English and Indian Character. By Ex.is 
UnpERwoop. F'cap 8vo, sewed. As, 12. 


VAUGHAN.—Pushto Grammar. By Genl. Sir us L. Vaucnan. 
New Edition, Revised. Crown 8vo, cloth. - 6. 


VREDENBURG.—A Summary of the Geology of India. By Ernest 
‘W. VREDENBURG, A.R.S.M., A.R.c.S. Second Edition, Revised 
and Enlarged. Demy 8vo, paper cover. Re. 1-8, 

“ It is a summary that is full of information, and yet it is both readable an 
attractive. Mr. Vredenburg is no mere abstracter of the work of others, but 


an observer and a discoverer whose personality adds weight to the present 
lucid summary.”"— ature. : 


WALKER.—Angling on the Kumaon Lakes. With a Map of the 
Kumaon Lake Country and Plan of each Lake. By Depy. 
Surgeon-General W. WaLkER. Crown 8vo, cloth. Rs. 4. 


‘WEBB.—Indian Lyrics. By W. Treco Wess, m.a., late Professor 
of English Literature, Presidency College. F’cap 8vo, cloth, 
Rs, 2-8; sewed. Rs. 2. at 


‘WHALLEY.—Notes on Etymologies of Hindi Rural Words. By 
PavL WHALLEY, M.A., B.C.S. (retired), Re. 1. 


WILKINS,—Modern Hinduism: Being an Account of the Reli- 
gion and Life of the Hindus in Northern India. By W. J. Wi- 
kins, Second Edition. Crown 8vo, cloth. Rs. 5-10. 


‘* He writes in a liberal and comprehensive spirit."——Saturday Review. 








~ 
he 


Catalogue of Publications. 





Wikins, late of the London Missionary Society, utta. 
Second Edition. Profusely Illustrated.” Crown’ 8vo/ cloth. 
Rs. 5-10. 


WILKINS.—Hindu Mythology: Vedic and Puranic. By AW, be 


“Mr, Wilkins has done his work well with an honest desire to state facts 
apart from alt theological prepossession, and his volume is likely to be a usefal 
hook of reference.”"—Guardian, 





WILSON.—The Early Annals of the English in Bengal : Being the 
Bengal Public Consultations for the first half of the 18th Cen- 
tury. Summarised, Extracted and Edited, with Introductions. 
and Illustrative Addenda. By C. R. Witson, M.A. Volume 
1. 1704 to 1710. Royal 8vo, cloth. Rs. 12, Volume 2. 
Parti. 37t1to1717. Royal 8vo, cloth. Rs. 12. Volume 2 
Part 2. Royal 8vo, cloth. Rs. to. 


WINDSOR.—Indian Toxicology. By F. N. Winpsor, ™.B., M.R.C.S., 
HAC., B.S., Captain, .M.s., Chemical Analyst and Bacteriologist 
to the Government of Burma. Crown 8vo, Rs. 3. < 


“The book should be of the greatest use to medical men and students in 
India, and we hope to see it introduced into every Government Hospital and 
dispensary in India.”"—/ndian Medical Casette. 


WOOD.—Fifty Graduated Papers in Arithmetic, Algebra, and Geom- 
etry for the use of students preparing for the entrance exam- 
ination of the Indian Universities. With Hints on Methods 
of Shortening Work and on the Writing of Examination Papers. 
By W. H. Arpven Woop, 8.A., F,c.s., Principal, La Martinitre 
College. Crown 8vo, cloth, Re. 1-8. 





WOODROW.—The Mango, its Culture and Varieties. By G. Mar- 
swHALL Wooprow, formerly Professor of Botany, College of 
Science, Poona. Re. 1. 


YOUNG.—The Carlsbad Treatment for Tropical and Digestive Ail- 
ments and how to carry it out anywhere. By Louis Tar.e- 
ton YOUNG, M.D. Second Edition, with Illustrations. Crown 
svo, Rs. 4-8. 
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